| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2 947 CERTIFICATE OF DEATH 42932 


= ne. — 
8 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2g see UNITY a. STATE b, COUNTY 
20 Carroll MARYLAND Maryland Up Carrol 
=a b. CITY OR TOWN (if outsida corporate limits, "| c, LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearas! town) 
ee write RURAL end give neerest town) ‘ 
cL Westminster Tweeks A Rural Keymar = 
338 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |. STREET ADDRESS e 1s RESEEN 
' ‘Al 
& | _ Carroll County General Hospital _ Route #1 
A rt 3. NAME OF : First Middle Last 4. DRTE Month Dey 
DECEASED OF 
Cype prin) Rene Cecil ALLEW DER PEATH November 5 162 
5. SEX 6. COLOR OR RACE : B. DATE OF BIRTH |. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 


July 20, 1902 


Ist birthdey) 
60 


Months) Days | 
yes. 


Hours Min, 
Male | 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carpenter Contractor 
M3. FATHER'S NAME 


James H. Allender 


White 


wipoweb [ } bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Contracting 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TI. BIRTHPLACE (County & Stete, or loreign country) 


West Virginia 


14, MOTHER'S MAIDEN NAME 


Virginia Florence Frush 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on... 19.4.2, and that death occured attAm, from the causes and on the dale stated above. 


aD ee : ATTENDING MED. STAFF a SIGNED 
Qet—A, [eevee a mo. | PHYS. [EX virecToR [} PHYS. [7] OVS, Ger 


A 


ag 
a 
€ 
°° 
8 
bs 
ze 
5 
© 
6 
9 
rd 
> 
2 
a 
a 
£ 
a3 — 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give werordetesof service) | 
é iy hale 215-09-0430 Mrs. Bert C. Allender, Keymar, R#l, Maryland _ 
e= | | 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] Une TA ae yt 
5 > ONSET AND 
3.2 PART |. DEATH WAS CAUSED BY: 2 
23 IMMEDIATE CAUSE io CARCINOMA OF THE LUNG. ee “iw fw 
} 
45 DUE TO 
an oo 5 
ge Conditions, if any, which a. OL! iia "| ae 
3$ eV rise to immediate ceuse 
o— {e), steting the un 9 DUETO 
es cause fast. {c) ~ 
So fy |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
<3 » 13 CONTMEUTNEHOIDERIH! 
ae < yes [] no [qe 
4 = 22 
85 = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
4 & | OR CONTRIBUTING ] CAUSE OF DEATH x 
22 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ferm, | 201. (City or town) (County) (State) 
= Sy = Padre an: While ___Not While factory, street, office bldg., etc.) | 
2 g ei 9 al work [] ot work [_] ! 
‘a z 
30 2. | certify that (I) (this hospital) attended the deceased from. SEPT. LVen 196.2 to. MOY. Byrn 19.2.4 that (I) (we) last 
xB 
i?) 
2 
4 
& 


3 should be detached for use as the burial-transit permit. Then please remove carbon pap 
8 = be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72"hours after death. 


at = — 
Ko w & 22c. PAYSICIAN'S 
pgs NAME (Tyee) YOHA S. /tARSHEY oo. 
i oss — = 
Obs 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stete) 
make REMOVAL (Specify) 
Q2vo% ' ville Cemetery. Keysville, Maryland 
Bees SM: [ATEIRE ADDRESS 250. REC'D BY REGISTRAR 49" REGISTRAR’S Bich Wiens 
At WA Q 
15m 9] uss on Taneytown, Maryland om NOVY 1969 fC erbeg Yecetge. 


- d 1 ae oi, a ii ye 
; a » Geil a» ’ 
| -eaeprdt Le iua- ieee # oe. _aecopdatn ee i 
it? da Lae eg Oh wtay 


aa ; Mises : bie) Rei qe > 3 


‘ “es ra + 
tee sina ETS Tage 38 ee teeter 
bam ee en” ed 
mirtgad cotnel at “ain ~4* 


Ss %/ ‘a ae ey 
aud) WE SA. AMVAVIR ADS Oe oer ie 
4 . ce ¢ 


'f . 7 i 

ae. fi wNMe eal tm atk mus: 

tt aeY nite: a ihbe are san’ i x rink 
aaltr Ay ; 5 a gseay Psy 

TE watts yer OR, -eandhany 9 ZAK e. 
\ - ee 7 Se Bysti 

erToie mau Athen: : . Soi tie ~ 


aed, hea teeralt ae ‘ ey 


il 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 
ate has been signed by the attending physician and complete’ 


s the burial-transit permit, Then please remove carbon papers 


0 burial, cremation, or removal, and in 


eh 


7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, o033.. 


_CERTIFICATE OF DEATH 12583 


22 4 

23 1. PLACE OF DEATH < 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence befor 

2 Bhs fy b. COUNTY 

exe cas MARYLAND || ~ ch Vege av. = 

= 7 @ B, CITY OR TOWN (if outside corporete limits, | & at OF STAY IN 1b <. CITY OR T, {If outside corporste limits, write RURAL end give neerest fown) 

Bas wrije RURAL and give neerest town, 

eas 1 hen. A Ue fly 

28a d. NAME OF oy OR bet IN lif not in aes give street eddrets) d. STRE . 15 RESIDENCE 

Bn a ON A FARM? 

B: z | 1 ves KX] No[] 
“ D [AME Ona Bek Middle 4. DATE Month Dey Yeer 

ECEASED ix y, OF 

Liat . ey 
= (Type or print) Shee Ary ef / LLA WV As he | DEATH A0 19 v4 2 
= 5. SEX 16, COLOR OR RACE = DATE OF BIRTH = E (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED EVER MARRIED 8. SATS 
SS f O =1S5 jon ‘uth Months] Deys | Hours | Min, 
Ss WIDOWED pivorcen [_] oh q- Seer. 
g 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or Ibreign det “712, CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if relired} 


(Yes, no, or ee 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


fe 20.0 DUE TO 


Conditions, if any, which ( 
gava rise to immadiata cause 
(a), steting the underlying 
ceuse lest, 


b) 
DUE TO 
{c) 


18, CAUSE OF DEATH [Enter only one couse per line lor (e), (b), end (e).] 


7 | 
“ ] [ "MOTHER'S mg "Bthilvks ceed L 


| 


17, INFORMA: (Bcothertor 


W% ~ Ufpreo 2 


ARTERio SCLEROTIC HEART Dis 


F | 16. SOCIAL SECURITY NO. 
ice) 


& nd — 


INTERVAL BETWEEN 
ONSET AND DEATH 


CEMERALIZAD ARTERio ScLE Go sis 


PART li, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO OEATH TO DEATH BUT NOT RELATED JO Tt THE TERMINAL DISEASE CON! 


z DITION GIVEN IN PART I(0}| 19. WAS AUTOPSY 
8 2 PERFORMED? 
Yas os 6 DIABETES YELL c (Tus } Bs ves []_No [Se 
2° § 5-0 = [20e. ACCIDENT WAS UNDERLYING [) | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
& o = 6 a Be | OR CONTRIBUTING (] CAUSE OF DEATH 
megelc G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
- U5 i —- Ke 

OFsLS % [de TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 20f. (City or town] _ (County) 
Se rat Hour a.m. While __Not While factory, street, ollice bldg., ete.) | 
a8 <3 ro e Ra: a at work [7] at work { 

£0. 
Hos 21. | certify that (!) (this hospital) attended the deceased from..d¥. 19%. % 10 2a.., 19%. that (1) (we) last 
Ps Ele saw the deceased alive on.. Mo. V2 19 O2 and that eat eth J al BBW, from the causes and on the date stated above. 
ae Eka 

a Al eas 22b, DATE 
GE Bae eee ATTENDING ED. STAFF SIGNED 
Sige PHYS a“ oinecroe 1 Pays. Votre, (rw 
s ok fs , PH pee 5 ‘Ss. ADDRESS 3 
4 = / Al ype 

peace | a ) Hw : Assy Md. MA 37. WESTINASTER, MP... 
o25238 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. N CF-2 Y OR CREMATORY, —=*| 23d, LOCATION {City, towg or county} Stet 
meh i OVAL TSpeg¥y) bie =6 LO 
(oy todas 23- BAS = 
i) oct 24 FUNERAL DIRECTOR'S SIGNAT =) ADD) aaa 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) Vhicayplr, fae 

15M 9/60 oa OV 28 196 fers 4g 

es Neer m! 4 é 


Ciplin "Clas 


7) MARYLAND STATE DEPARTMENT OF HEALTH 
5 1 DIVISION Sap SST Ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© 

pad 12944 CERTIFICATE OF DEATH 12934 
o SS —. = — — ~ + —_— sae = — 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whge deceesed lived, If instifutign: Residenca before gdmission) 
2 2% Posi tt Yi e. STATE b. COUNTY 
2 292 fe @! : _MARYLAND _ Hf LE 
eT | b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH QF STAY I 1b c. CITY OR TOWN (If dutside sorporate limits, write RURAL and give neerest town) 
& Fes write RURAL vg, neon 0 
NESE, | at A. a 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot@ddress) | d. STREET ADDRESS > @. IS RESIDENCE 
= By ON A FARM? 
> @ 3s Ze ves [) NOD 
Bek I . NAME OF First Middie Test | 4, DATE Month Day ‘Yeer 
5 3a4nN DECEASED OP ‘ 
3 Ee (Type or print) | pon A 
x 3 . a, tl = 2 a — ae 
6 3 § = is. Sex 6. COLOR OR RACE] 7, j4aRRiED [_] NEVER MARRIED 8, DATE QF BIRTH 9." ABE (In yeors 
oleae 7 = lest birthdey} |"Months) Deys | Hours 
o 882 wipowen JR} bivorced [] 7 B (A ti 
8 $ 108” AISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or torei¢n country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Coren “} dona duping mostof, ing tifa, even if retired) . | 

rd § = a . y 

22s e S -— £ = & _ 1 G&G: Le a 7 

a Be n 13, FATHER’S NAME | 14, MOTHER AIDEN NAME 

oa'— y ‘ . 

aE Lee 2 Cape 

<® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. FORMANT P , 
23 (Yes, no, of unkown) 1A) al Th feral 
- ‘ a a 4 : a T 
fs. CAUSE OF D’ mr ‘one cause per line " u El 
USED BY 


PART |, DEATH WAS. 2 
IMMEDIATE CAUSE (e)_ 


f DUE TO 


Conditions, if eny, which (b} 
geve risa fo immediata causa 
(a), stating the underlying 


DUE TO 


te) — 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


19, WAS AUTOPSY 
PERFORMED? 


yes [] no [] 


jal or attending phys' 4 
‘ate has been signed by the attend: 
as the burial-transitepermit. T! 


T Ife) 


r fo burial, cremation, or removal 


20e. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


is ct 


MEDICAL CERTEFICATION 


20c. [IME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete} 
Roars Not While fectory, street, office bidg., etc.) | 
UO at wo: | 


retained by the hos, 


21, I certify that {I) (this hospital) attended the deceased fror Soya 1 to. bur) d 19.6, ¢4that (1) (we) last 


()......19O.26 and that death occured FOES , from the causes and on the date stated above, 
_ 22b, DATE 


ATTENDING MED, STAFF SIGNED 
pays. Sg’ Direcyor [] PHYS. [] MW 1-G 2 


l 8 PE ehte WE a 


TTENDING PHYSICIAN: The law requires that the death certifi 


23c. NAME OF CEMETERY Ol 


REMATION, | 23b. DATE THEREO! 


director, page 3 should be detached for 
be filed with the State Dept. of Health, p 


death. Page 4 


ae: 
» TO FUNERAL DIRECTOR: After th 


TO HOSPITAL 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT! 


vate OW 7 4a VL eral Q 


s 
3 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
poaye gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12935 


1. PLACE © OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca bafora admission) 


“Months | ix Days 


Leite WIDOWED DIVORCED alec LEED Lb yes. 

js. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY bo or forafn country) —=—| 12. CITIZEN OF WHAT COUNTRY? 
lone duri ost of working lifé, aven if ytirad) 

240 Legge Wek | Aa _ 
13. FATHER’S 14, Cara MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOPfAL SECURITY NO.| 17. INFORMANT . eG ls ao 
(Yas, no, or unkown) | (IFyas give warordatasof service) 3 HE 


S-2 , STATE b, COUNTY 
& 83, Me 5 MARYTAND Ae. Ms = 
-e z A (if outsida corporaia limits, ¢. LENGTH OF STAY IN Ib c. CITY OR T! 'N (If outsida corporate limits, writa RURAL and giva naarast town) 
Bes W Espa RURAL and dave nearest town) 2 
8 ~ | 
Bos. Keapeh Ub VR bag ¥ | LK izeagh, Lis | Mt atazeole se 
a £ — NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stre ‘addrass) _ { d. STREET ADDRESS a. IS HR 
: 2 e ON A FARM} 
| ee __ 2 2S VK 2p08n.. re 27 S_ : ees ves [] NO Ef 
é a. NAME (si First ~~ Middle ie la ~ | 4. DATE Month Year 
= OF 
2 wee ores) LAL Ad A MAE BIXL ER. pears WOU 2 4 196 2 
= 5. 55 — | 6. COLOR OR RACE 2 MARRIED Oo NEVER lp " DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YE, if UNDER 24 HRS 
= Ae birthday) | Hours | Min. 
N 
vv 
c 
o 


_—— 2 
"| 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b], and d (C). I 


PART |. DEATH WAS CAUSED nS ee 
ke IMMEDIATE CAUSE ES 
{ ji 
Y 7 Ch SS DUE TO 


Conditions, if any, which 
gava rise to immadiate cause 
(a), stoting the underlying (| CUETO 
cause last, 7 a {el 


item 18, Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


Ay LO INTERVAL BETWEEN 


[SET AND pew 


in 


in pencil 


PART lI. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | a) 19. WAS AUTOPSY 
a PERFORMED? 
ite 28g 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item IB.) 


ps Weeye 


204. PLACE OF INJURY (Homa, farm, ' 
factgry, street, offica bldg., atc.) 


1, cremation, or removal, and in any everit wie '2 hours after death. 


‘CAUSE OV DEATH. 


20a. EXTERNAL CAUSEWAS 
PRIMARY SY or CONTRIBUTING [J 


20. brs JURY Month, Day, Year | 20d, Bnet OCCURRED 208. (City or town) —=— (County) (State) 


While Not Whil 
eae Papers effi LY 19 6 work [-] at work BX Comiut. ttl 
certify at | took charge of the remains described above, held an Autopsy [_], Inspection fh Inquiry §¢o and in my opinion 
death resulted from: Natural causes Oo Accident [al Suicide x Homicide i) Undetermined manner ifs 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” 


L EXAMINER: 


its designated agent, prior to buri 


= 
= CHIEF MEDICAL EXAMINER [_] 
Eis BORUBL oe vy é. ican hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
b 3 —_— DEPUTY MEDICAL EXAMINI Z 
Ps Address (Straat, city, town, of county] / CS 
a? Lp o/s —— = ~ Pita 
a 2 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) - 
as ae 
o 
oa 6 
= 


ADDRESS: 24a. REC'D BY RE 


pare NOV 2. ¢ 


5M 7/59 


% 
i 
4 


necessary, 
irector. Page 


® 


retaine™ or your files. 
he State Boagd-o 


i 


with 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 fhoypseafter death. 


Item 18. Give Pages 1, 2, and 3 to the fi 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dat 


fed 


please execute #! 


ificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 294 6 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 129 36 


DEPT. |5>uace oF peatn ~ |] 2. USUAL RESIDENCE (Where deceosod lived, If inslitulion: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Carroll 2 _____ MARYLAND || Maryland Carroll b 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c, CITY OR aM (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) / 
Frizellburg 10 years “A Frizellburg * 5 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
4 | ON A FARM? 
nA . Route # 7 Westminster __|__ Route #7 Westminster | ws[] nob 
3. NAME OF First Middle aa tet. | a4, DATE Month Dey Yoer 
DECEASED 4 
Asparen eh) Vernon __ Charles Black DEATH November 26 19 62 
SipSex 6. COLOR OR RACE| 7, mARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE| playsets IF UNDER 1 YEAR| If UNDER 24 HRS. 
lespbjrhdey) | Months) Deys | Hours | Mi 
Male White WIDOWED pivorceo []|Sept. 21, 1898 Melee | cal eee pe 
Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Salesman _ | Bakery Route Maryland | a | U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. Black a. be Carrie Blanche Hahn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ — 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
a) fe) ee gee | 219-12-1618 |Charles F. Black Westminster, Md. 
18. CAUSE OP DEATH [Enter only couge par line for (e), (b), end r INTERVAL BETWI EN 
SET AN DEATH 
PART I. DEATH WAS CAUSED BY. Yel oF bey 
IMMEDIATE CAUSE (e) (LL. - ee _, ct ential 3 
} j DUE TO 
Conditions, if eny, which (b) 2). 2 : E 
geve tise to immediete couse 7 
{a}, stoting the underlying ¢ PUETO 
pecans C) at = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 19. wee AUTOPSY 
ee ERFORMED? 
= 
5 he D> Baek Fe ee) = =. Sem | ENS 
=] 20°. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OC: D, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
= |-20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~~ (Counly) ~ (Stee) 
g ours. While __ Not While fectory, street, office bldg., ete.) | 
2 19 work [] et work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [_]. and in my opinion 
death resulted from: | Natural causes Accident iE Suicide im} Homicide ex Undetermined manner Oo 
CHIEF MEDICAL EXAMINER: Oo 
ACTUAL \NT MEDICAL DATE SIGN 
pb se _ ASSISTANT MEDICAL EXAMINER [_] res Ph a 
DEPUTY MEDICAL EXAMINER x a 
EXAMINER'S 
a, NAME (Type) s Address (Street, city, town, or county} CLE 2 
‘2Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
ial 11/29/62 Pleasant Valley Cemetery | Pleasnat Valley, Maryland 


ADDRESS 


ac) 
Fuss & Son Taneytown, Maryland 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


va NOV 2 9 1962 YE? vlog Needge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12947 CERTIFICATE OF DEATH 12937 


sy 


5 sr 
2 “a 
2 =| = a 
« & 3 1 \ ne neat, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence s qamiision) 
yw 2G STATE b. COUNTY 
§ eng 1 i Maryland 
2 2% 7 Pet MARYLAND || | ry. haven! 
Seis b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
3 
= 258 Ran URAL Bye pee gia! 5 
Nee ura esvilie 7 mos. Baltimore-18 7 Y8/ 
= Bat d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ¥ ~ |e. 1S RESIDENCE 
ES aed ON A FARM? 
5 5 4 
a ee Springfield State Hospital 3907 Old York Road, ves [] No [3 
iy aa 3. Met ea First Middle last 4. DATE Month Dey “‘Yeer 
S as teas Or 
g bes | ra _ Alice Augusta BLATTER ee at 1919 62 
8 ae = 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [_] ] 8, DATE OF BIRTH y9. metlnreed IFUNDERT YEAR| IF AMES HRS. 
Sa. Months| Da Hours | Mi 
2 be & 5 Female W WIDOWED K] pivorcen [_] | 12/10/81 80 yrs 4| 2 a | i 
8 8 g 3 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Gee done during most of working life, even if retired} | 
5 Sse housewi fe =e: 5s | Maryland USA 
= 23 13. FATHER'S NAME < 14, MOTHER'S MAIDENNAME 
B £85 
=2U bk 7 
3 uns I \ __ Jd. Albert Thatcher | Nannie Narcigsis Chasteau 
e $ sc\i/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address oP 
= a3 (Yes, no, or unkown) | (Ifyesgive warordetesotsorvice) 
B.2.? ee chee ey -- Record, Springfield State Hospital, Sykesville 
ee is 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (e).) INTERVAL BETWEEN 
ee ss PART |. DEATH WAS CAUSED BY, See ee eae 
B38 IMMEDIATE CAUSE (oe) AYrteriosclerotic heart disease 20 years_ 
@ ; 
© oe . ) DUE TO 
2 5 Conditions laeny, When: >) Generalized arteriosclerosis years _ 
ess geve tise to immediete couse 
eo% (e), stating the underlying ( OUETO 
ae a a i) Osteoporosis __ Es _20 years __ 
_% PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
8 Oe PERFORMED? 


Chronic brain syndrome associated with senile brain disease 
20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Peri | or Pert Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ves [] 


20d. INJURY OCCURRED 
While Not While 
ot work [] et work [_] 


202. PLACE OF INJURY (Hom 


20c. TIME OF INJURY Month, Dey, Yeer ft 
fectory, street, office bldg., 


Hour e.m, 


eres 19 — 4 
. | certify that (I) (this cng attended the deceased from... 


F2] Sen ato62,.10,, L119... HOR Gallien 
1/19......19. 62 


saw the deceased alive on. . from the causes and on the date stated above. 


Ze. ee ee sil 22b. DATE 
eth as WA | ATTENDING MED. STAFF SIGNED 
© mp, | PHYS. Oo DIRECTOR oO PHYS. Ct 7 


= = = 224. ADDRESS 
_Sykesville, Maryland 


23d, LOCATION (City, town or county) 


208. (City or town) (County) (Slete) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
be retained by the ho: 
ECTOR: After this cer! 


* 


TO FUNERAL D. 


22c. ee JAN'S 
NAME (Tyee) James Re | Mason, M.D. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 


“BURIAL, <RENATION ea DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 
R ecify 
| “BR LAE is 62 _Woodlawn Cemetery Woodlawn ,Maryland 
YR AIS (4) 24 24 FUNERAL AL DIRECTOR'S $s SIGNATURE ADDRESS 25s, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ISO Te m.COok-Towson,Inc., 1050 York Road, Zone 4 


ane vines» 1050 York Rowe Zone 4 low NOV2.8 1062p Larder 


ae 


ral 
Id 


rages 1 an 


y the attending physician and complet 
-transit permit. Then please remove carbon paperss 


‘equires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in a 


TTENDING PHYSICIAN: The law re 
retained by the hospital or attending physician. 
‘CTOR: Alter this certificate has been signed br 


B 
be 


* 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


= 


} within 72 hours after dea 


— 


p | 


MPS 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


12955 ___ 


1. PLACE OF DEATH 
e. COUNTY 


Carroll 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissi 1 


» counBaltimore City 


MARYLAND 


e. “Nery 


land 


b. CITY OR TOWN (if outside corporate limits, 
write and give nearest town) 


Sykesville 


¢. LENGTH OF STAY IN Ib 


-lmo,23dys.| Bal 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


timore 6 _ 


d. STREET ADDRESS 


a Ee, 
e. IS RESIDENCE 


Canning Factory Worker 


13, FATHER’S NAME 


Charles Brooks 


“14, MOTHER'S MAIDEN NAME 


Celia Chilcoat - 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | {Ifyesgive wer ordetesot service) 


16. SOCIAL SECURITY NO. 


|212-32-0868 


17, INFORMANT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


~ DUE TO 


} 


Conditions, if eny, which 
gave rise to immediete cause 
{e), stating the underlying 
cause last. ian: 


DUE TO 
{c} 


(b)__ 


‘0. 
/1é, GAUSE OF DEATH [Enter only one cause per lina for (e), (b), end [el] 


Address 


Springfield Hospital Records 


Arteriosclerotic cardiovascular disease 


Generalized arteriosclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


CBS with cerebral arteriosclerosis, without qualifying phrase. 


208. ACCIDENT WAS UNDERLYING afer 
OR CONTRIBUTING [] CAUSE OF DEATH 
(MW EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


2Dd. INJURY OCCURRED 


While 
‘et work 


21. 1 certify that (I) (this hospital) attended the deceased from... 


200. PLACE OF INJURY (H: 


Not While 
et work 


factory, street, office bldg., etc.) 


lome, farm, » 208. (City or town) (Count 


22e. SIGNATURE 


AGL Ce : 
HY: JAN'S 
ia Agustin del Campo, 


MD. 


ATTENDING 
PHYS, 


STAFF 
DIRECTOR Dos. 


22d. ADDRESS 


pringfield State Hospital, Sykesville, Md. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! address) 
ON A FARM? 
Springfield State Hospital __ é pn Force Road ves [] No#] 
i Bl sets First Midis ae ) 4. DATE Month Day “Yeer = 
OF 
{Type or print) Achsah iveeks DEATH November 21, 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [CUNever Marnie [-] | & DATE OF BIRTH nor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ an enna 
Female| White wipoweD [] _otvorcep [F July 18, 1881 BY or ae ee en 
Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stale, or foreign ais ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U.S.A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


Years 


| 19. WAS AUTOPSY 
PERFORMED? 


No xk 


YES 


y) (Stete) 


19.82 that (I) (we) last 


21/19. 42. .. and that path ae at On, han fi causes and on the date stated above, 


22d. DATE 


u/éifee 


23a, BURIAL, CREMATION, 
REMOVAL Se al 


23b. DATE THEREOF 


24 FUNERAL a SIG 


\ NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Pikesville, 


em 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SI 


NM 


(Stete) 


Ide 


IGNATURE 


parte NOV 29 4 id SER a 


» 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, we 


12949 CERTIFICATE OF DEATH 129 


— 


21. | certify that (I) (this hospital) attended the deceased frome ce 


1919.02, that (1) (we) last 
saw the deceased alive 6n.. Novenbe a us 62. ., and that death occured anlQ 


the causes and on the date stated above, 


a2 
ez 4 
Q 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before emission) 
co ¥ \ a. COUNTY 
aN a, STATE b. COUNTY 
£2 Carroll MARYLAND Maryland Montgomery 
ee ae b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
Bas write RURAL end give neerest town! 
2-3 Sykesvill : Washington 16 i 
so esville ‘x eels ashington 4 
= j E e Ji Re fe = as V Ald 
ao / 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS @. IS RESIDENCE 
s ON A FARM? 
23 | Springfield State Ho ital 306 Falmouth Road 
ia 3. NAME Oo: Fi 7 ~ Middle 4 1 
s r us Bey, Middl last 4, DATE Month 
Sas i DECEASED CATHER IM Bre |* oF os oy 
Set Laat ae Katl ve _ Mae Furlong Brown | Peart November 3, _ 
5 = 6. COLOR OR RACE|7, MARRIED [never Marnie [7] | & DATE OF BIRTH [> AGE ferry IF UNDER 1 YEAR 
eu. 78" Y) |Menths| Days | 
= 8 ¢ Female White wows] vivorceo [[]| March 17, 188) | | 
B23 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or aT 42, CITIZEN OF WHAT COUNTRY? 
BES done during most of working life, even if retired) 
ES Housewife © tl tae - | Virginia : U.S.A. : 
= 8 s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME — > 
S30 
a8 James Furlong Jane O'Keefe | 
S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? mn 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address ‘ = 
ae 8 (Yas, no, of unkown) | (Iyesgive weror detesof service) 
2.2 No - | 23)-07-717 Springfield Hospital Records 
¢ BE s WB. CRUSE OF DEATH [Enter only one cause per line for (e), (b], and (c)-] Reise BETWEEN” 
3S 5 ONSET AND DEATH 
g 6 PART f. DEATH WAS CAUSED BY; : : F 
Be IMMEDIATE CAUSE (o)___ Arteriosclerotic heart disease. yea 
See ‘ ). O DUE TO 
4 1 Pale ; 
oes Conditions, if eny, which ) Generalized arteriosclerosis. |__years_ 
5 3 geve rise to immediete cause 
iv (e), stating the underlying DUE TO 
se cause lest. feu 
cen). ES 8 __________..— = — 
=% z PART OTHER SIGNIFICANT TONS GONTRIBUTING.JO DEATH,BUT N ATED JO THE T ISEASE. Ci NOTION erry TIN PART I(e)/ 19, WAS AUTOPSY 
8 om: CIES WE SeeOeaT rie rios clerosis without Gasyyy ities fra PERFORMED? 
85 3 a, SEAS Diabetes Mellitus. aa Mes 
= © | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Port Il of itom 18.) 
Qe B | OF CONTRIBUTING [) CAUSE OF DEATH 
=f ‘i . MEDICAL EXAMINER) 
>e = pS + ee ~~ +=" 
os 3 [20c. TIME OF NIURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
3 < 8 Hari deten While __ Not While factory, straet, office bldg., ete.) | 
‘Bad = p.m. 19 at work [1] ot work [] 
2 
2 


ECTO) 
director, page 3 should be detached for use as the burial 


be filed with the State Dept, of Health prior to burial, cremation, 


22b. res 
wy M.D. Me Ey DIRECTOR oO nays, 11/3/62 ae 
os 22d. ADDRESS Fs 
“5 | Springfield Hospital, Sykesville, ™ Md, 
$m — 83 i “pr Ne wy, ey 2 EF NAME E OF CEMETERY OR G CREMATORY aa. LOCATION. (City, town or county) aa 
ee URidh M-b-62! fare oF Heaven 3708 Leortsa ave Silver SPawi 


24 FUNERAL Lathe SIGNATURE ADDRESS 


ST WI 
ww eaGeRS ao ht! erat hsakianD 


VR AIS (4) 
15M 7/61 


Bo REC‘D BY REGISTRAR | 25b. Sere SIGNATURE 


ATL 22 196 Gee Liaylig Yeetgh. 


Pages 1 ang 2 should be. 


After this certificate has been signed by the attending physician and campletely filled i 
Then please remave carbon papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


haspital ar attending physician. 


i 


TO FUNERAL DIRECTO! 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR A 
may be retained 


os 
ga 

ba 
2a 
32 
Ss 


r death. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haut; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12950 CERTIFICATE OF DEATH nag MOOD 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
f eh a. b. COUNTY 
CARROLL POARYLANS we LAND CARRGLL 
b, CITY OR om (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL and give nearest tawn) 
STMINSTER A M6NTHS <1 WEsT/ILY ST-ER 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Qe Me Eee PSE. AME GORE EATS vs 0 Nope 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) k Mt iA LO es Z| DEATH bs 3 19 &2 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH AGE (I IF UNDER 24 HRS. 
Lea, MARRIED PA/NEVER MARRIED [7] Sep 9. AGE {ln year 
Ol ALE 1TE \woowo  overeog | AUG, /7, jp i i 


1a. USUAL OCCUPATION fie kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. Baia: (Store ‘or foreign country) 


AB eel dee SMA Com STLUCTIO SG-00) Sce7ZAWP 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LOCKART BROWNLIE FYZABEtTH  PUSSELL 


12, CITIZEN OF WHAT COUNTRY? 


SCoerdsD V 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address sr 
(Yes, no, or unknown) IWF yeis Riva wr teridal et erie. 4 NMCEWT ER 
No OLS -/6- TARY BREWNLIE West Miysrek LID 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
ari oomss cue. tT PER WEPHLOMS Leer Kidwey 


4 K DUE TO 


Canditians, if any, which ef Wirth Ww DECREAD METAS TA SLES { YEAR 


gave rise to immediate 


couse (0), stating the under- DUE TO 

lying cause last. e) 
5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
rat 
& yes [] NO wm 
 [ 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& ]OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
8 oun aa panel Notion foctory, street, office bldg., etc.) ! 
g at wark [[] ot wark 

21.1 certify that | WO repos fram.___/ 1 Ay. € 9 1962 % , 19 that | last saw the deceased 

CURE [ai aBeatenas! EL AL ae Be, and that death eased al 2% *M, fram the causes and an the date stated bres 


ADDRESS (Street, city or town, stote) De sic 


ACTUAL Ge heii, f. es 197 RIDCE RD, Viki 4 


Name tives WV /L LIA, 


Zo. BURIAL, CREMATION, 


‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 
RIB (Specify) 


Wav &- IA ST SAPWES 


7d. LOCATION (City, town, or — (State) 


RRoLt Co fyb 


ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE NAV ie as 52 fle lig Qty. 


23. neat DI selon : oP 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ ~ 
if 29 54 CERTIFICATE OF DEATH 12943 
an) came Z 
= 3 " 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissyn} 
$s a. 
a 
5 2 \ ee MARYLAND 
2 =n b. CITY OR TOWN (if outside corporate limits, © Pe OF STAY IN 1b N i its, write RURAL and give nearest lown) 
om Hs: as wrife RURAL and give neares! town) 
N em a x « 
£0 8 vas 
£ 28a ( . NAME OF Aa OR INSTITUTION Wa gies) 4 street addrff) 2. 1S RESIDENCE 
= gets ON.A FARM? 
3 3-= YES NO 
+3 = ‘3. NAME OF . the es 7 ~ Last “4, DATE “Month —~SC*éiay Year 
5 Sag DECEASED OF 
g Ba: (Type or print) ae ~~ STAWLE _B VLL DEATH We. 3 1962 
s 2 = #/’ | 5. sex 6. COLOR OR RACE! 7. apRIED xnever MARRIED 8. DATE OF BIRTH 9 AS ingen EONS RIVER IF UNDER 24 HRS, 
; . jonths| Days | Hours | Min. 
2S | WNads | Utecle| wowot| ovorcoly| Mae 29-1702) BY | | 
6 gee 10.7 USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY BIRTHPLACE (County & Sate, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 365 done dying mgst of working life, even if retired) 
Hea lbe een bu u/ S & 
oO 13. A oP > = tER’< a a = 
= 


|. FATHER’S NAME | 14. MOSHER’S MAIDEN ANAME 


15% WAS DECEA‘ 
(Yes, no, or unk: 


EVER IN U.S. ARMED FORCES? 
iya war or datas of servies 


16. SOCIAL Wo NO.,| 17. | Le 


web all 


it. Then please remove carbon papers. 


The law requires that the death certifi 


rd 
ES 
= 
a 
ao 
E20 
uo c 
coo 
sic 
om 8 
e=# 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), Po and (c).! r INTERVAL BETWEEN 
S3b. PART I. DEATH WAS CAUSED 8Y, — 
Bpas : IMMEDIATE CAUSE ae ‘ HE/10 RRHAGE 
=e 4 
S539 \ DUE TO vy 
eee Conditions, if any, which wy (‘YPER TEWS10N —_ fl = 
Pons gava risa to immediate cause «s 
eel Sas (a), stating the underlying ¢ DUE TO 
e@ te cause last. i te 
wai —a - = = = = 
a Soe e z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ZSse2 i= 
Lezes $ ; ‘“ v4 ves T]_No 
Messe = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Part | or Part Il of item 18.) 
& ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes ts © | (lf EITHER, NOTIFY ua EXAMINER) 
= 0G 5 - 
OF 528 < |0c. TIME OF INJURY * Month, Day, Voor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208 (Cliy or town) (County) (State) 
Bugke ra] Hour s.m. While Not While factory, street, office bldg., etc.) | 
a B50 4 fe, 19 at work [_] at work t 
emo 
Heoss . | certify that (I) (this hospital) attended the deceased from, ML... aye: 4 96% we MLO. mss 196.3; 3 that (1) (we) last 
re. Oz 2 saw the deceased alive on.. VOY. res snd Be, and that death occured at:! cee na the causes and on the date stated above. 
$8 * 
os SIGNATU 226. DATE 
a4 a ATTENDING MED. STAFF SIGNED 
i) © 
eee Se mp. | PHYS. [2% pinecror [] phys. (] Wor 3, (76° 
< a os ) 22. PHYSICIEN'S Wh 22d. ADDRESS 
ESReS | Nant tres Jo Hn S. WA asHey — MAW. sz. WESTMIN STIR, MD, 
wi2s — = 
OcPD 33 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cjty, town or CT ae Stala) 
Et ens OVAL (Specify //- a- 6 
ovov 
BH oH E 7 
24 RAL DIRECTOR'S TURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) mt ‘a On NOV'? 1982 (4exfo, Vere, 
ia DATE be , i ¢- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2952 CERTIFICATE OF DEATH 12942. 


Zz 
=| — — — = 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before og 
a 
, e. STATE b, COUNTY 
M Carroll f= r MARYLAND | Ma rylaend B alto,City 
Aly) b, CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporele limits, wrife RURAL and give nearest town) 
write RURAL and give nearest town) t 8 
‘5 Sykesville Ayr, _h dys. Baltimore 1 7; 
se — es ~ — a es — 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel give streei eddfess) d, STREET ADDRESS 15 RESIDENCE 
g fv ON A FAI 
r > 
& 3 Springfield State Hospital 501 B, 28th St. ves ET NO) 
Son 3. NAME OF First Middle ts ‘DATE Month Day Yer 
7 ah RECESSED N 62 
Stee ¥p0 of Brin! ancy lee BEarH November 25, 19 
cs ej ee ‘ 
es 3 7 * 5. SEX 6, COLOR OR RACE a MARRIED 0 NEVER MARRIED oO B. DATE OF BIRTH |9. AGE is in years IF UNDER 1 TYEAR iF UNDER | 24 HRS. 
2s ji Months] Days | Hou i 
Le € Female | White wiowsp%]  vivorco []| April 23, 1897 ee i‘ 
BSBA = T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
r 4 
3 8 = done during most of working life, even if retired) | 
Bese ousewife - | North Carolina U.S.A. 
Bigic 13. FATHER’S NAME ; ~~) 14, MOTHER'S MAIDENNAME > 
Fa 
iE 
Sae Jacob Edwards: Ellen McGee _ 
S5-> 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sey Address 3 “i. 
zo | 
es (Yes, " unkown) | (Ifyesgivewerordetesofservice)| 
© 


_ No - | - Springfield Hospital Records 
“18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) : 
PART. DEATH Wesiait cause) BrOnchopneumonia and Septicemia 


2. 1 certify that (1) (this reoniati Mpeg the a from, November...21, 19. f., 192, that (1) (we) last 


saw the deceased alive on........ , and that death occured Bt at pits, the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


re 
5 > 
ce 
23 
2 
2° ‘ T° Large infected pressure sores 
és Conditions, if eny, which (b) ge es 
§3 gave rise to immediele ceuse tone 
=a (0), stating the underlying ol 
ne husellach ® Generalized arteriosclerosis 
5 sugenies Te. A 2 = 
a 2 Fal “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10] THE TER MINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS 7 ‘AUTOPSY 
a2 ¢| Psychotic depressive reaction one dieinien cerebral arteriosclerosis. ‘ ele 
a= < 
° S&S —— sy 
<= 5 = '2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure e injury in Pert t or Pert Il of item 1B. ) 
ses e | OR CONTRIBUTING [] CAUSE OF DEATH 
-£ o {IF EITHER, NOTIFY MEDICAL EXAMINER) | 
a on i JS = —s . 
a a a 2De. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
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13. FATHER'S NAME < 14, MOTHER'S MAIDEN NAME 
: 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event, within 72 haurs after di 


requires that the death certificate be executed within 24 haurs after death. Page 4 be 
n. 


Cc 


The la 


/-/- hospital ar attending phys 


After this certificote has been signed by the attending physicion and campletely filled 
the burial-transit permit. 


Leptee fy. Zar. 3 
1g, WAS DECEASED EVER IN U. S."ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address ry 
‘es, no, of ynknown) {IF yes, give war or dates of service) ‘ ¥ ye 
Z = ont. |e Dtuatd tile hulp gordln« , 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c}-] é INTERVAL BETWEEN, 
i Y: 5 * 
PART I. DEATH MEDIATE eavist General arteriosclerosis 
LOL4% re 
Conditions, if ony, which ()___Hypertensiv i disease 
gove rise to immediate 
couse (a), stating the under. ( SHEER nee. 
lying cause lost. (__senility 
3 Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART py Was AUTOPSY 
= 
3 yes FJ No fd 
= ['200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a TOY aae ST CaaS ; 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
3 Meth Meath While. Nat while foctory, street, office bldg., etc.) ! 
= p.m. 19 lat wark [J of wark CJ ‘ 
21. | certify thot (I) (this hospital) ottended the deceosed fromm Opens Wiese to 21/29, /62___ 19____, thot (I) (we) last 
saw the deceased Alive of __ dub, (2362.19. ge + and that death occurred ot 4.3.20\PHom the causes ond on the dote stoted above. 
220. SIGNATURE 22b.DATE 
ATTENDING MED. STAEF 
FH or setokh > M.D. | PHYS. Director Gt PHYS. 0 
y Sa ‘22d. ADDRESS. 


Te. aes ai 


we) Wins He Lawson, dre, MDs 


23a, BURIAL, CREMATI 


page 3 shauld be detached far use as 
the State Board of Health priar ta burial 


moy be retained 


IN, | 23b, DATE THEREOF , 23c. NAME OF CEMETERY OR CRENHFORY 


Ja Se i toe Fe ; 


AL (Speci 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRE 


—< 
ar 
zp 
RG 
pa 
cs 


24, FUN! Saray OR'S SIGNATURE t f, ADORE! % 
| cast hace Peaplacdhe, 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


he retained by the hospital or attending physician, 
MP-CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 ny 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2959 CERTIFICATE OF DEATH 12949 


oz — — = : 
eB ‘PERCE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
aa - a. STAJE b, COUNTY. 
ree Carroll MARYLAND ‘faryland _ Balto, Gity 
Sus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limits, write RURAL and giva neeres! town) 
Bas a "gy cue and give nesrest town) 3 Am hay! Balt: 4 J wa 
cv 8 sville Syrs elmo. ° jaltimore GC) 2x of 
£ fi 2, —— 
Pa {9 a. wate - HOSPITAL OR INSTITUTION [if nol in hospital, give straet address) d. STREET ADDRESS «Is RESIDENCE 
ie ON A FARM 
3 Springfield State Hospital —s_—si||_—s: 2933 Willoughby Road ves [] No Bd 
al 3. NAME OF First Cc a, Teele DATE “Month Day Year 
ie BECenDeey Cathars z OF 
Bos often atherine 3 Erhardt peatH November 15, 1962 
= 5. SEX 7 6. COLOR OR RACE 8. DATS OF BIRFE 9. AGE {li TF UNDER 1 YEARS TE UNDER 24 HRS, 
= 7. MARRIED [_] NEVER MARRIED E hn years gen EA hye 
8 = F ay QO O Wret | FT. last birthday) |"Months| Deys | Hours | 
§ emale White wipoweD [] — DIVORCED ry 2°76. | 
2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Fy Soren most of oy hand” fo, even if relired) 
: ~~: -e L Maryland? U.S.A.? 
ra 13, FATHER’S NAME } 14. MOTHER'S MAIDEN NAME ., — 
at George Zimmerer Mayy - 
§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a “Address i 
= 
= 


(lfyes give war ordetesofservice) 
- 


(esa f unkown 
18. CAUSE OF DEATH [Enter only one cause pi 
PART |. DEATH WAS CAUSED 8Y: 


Springfield Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


: vmmepiare cause je) _ ArterLosclerotic_heart disease. _ ae Years, — 
td DUE TO 
eat Binns Utne ete » Generalized arteriosclerosis. |Years. 


gave rise to immediete couse 


| 
(a), steting the underlying DUE TO } 
cause last, (e) | 2 
4 {z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERA DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oF Schizophrenic reaction, paranoid type. Tuberculous bronchiectasis, ves K] no [] 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Pert I or Part Il of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH -) ) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) ' / 
% | Zoe. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED ) 2c, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
6 Hour a.m. Whila __ Not Whils fectory, sireat, office bldg., etc.) | 
g ie ” ot work [_] et work [] ' 


2. | certify that (I) (this hospital) ty; the deceased from... & 1923. tong LA stated L1/. 3 19.62 that (1) (we) last 


saw the deceased alive on., 249.! 62 ... and that Abath Si a 88 LK, from the causes “iy on the date stated above, 


a 22b. DATE 
r STAFF 
ee, el) Cesc M.D. Chae binecroR 16) Pays. us) 1/i5) 62 


22d. ADDRESS 


_ Agustin del Camp6, M.D. Springfield _ State Hospital, Sykesville, Md. 
23b. DATE THEREOF ty yy oF CEMETERY QR CREMATORY "7 “LOCATION (City, town or county) ir, ra 
Mily Kedeeme? \J3 9471/1 08L 
ADD! 25a, REC'D BY REGISTRAR | 2Sb. Bsa act4 5 ig 


DATE NOV 2 01 62. fC a pe Leaybog Bios 


~ 


23a, BURIAL, CREMATION, 
OVAL ety 


LCL A ee 
A INERAL DIRECTOR’S SIGNATURI SS. 
se Lentirel bQne 5-305 Har Ford Id 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12960 CERTIFICATE OF DEATH 2054 


a 


18. CAUSE OF DEATH [Enter only one cause per line fe INTERVAL BETWEEN 


e ~ ONSE,AND hee 
mnt ounwsssGe',, Arterfosclerotic heart disease. ba 


$2 
83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before es 
25 ms a, STATE b. COUNTY 
2 Carroll MARYLAND Maryland Baltimore City —_ 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
é write RURAL and give nearest town) 
ens __ Sykesvi. 8mo. 8dys. Baltimore J 
2 2° / £ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: = ve, IS Wes 
vw fo ON A FARM? 
& 3 Springfield State Hospital _-_—=—_—i|_—=—=2200 Valley ves [] NOME] 
5< ‘3, NAME OF First "Middle - ~ Last “4. DATE Month Dey Yeor 
ae Pp or Wali. i Paid BE November 29, 1962 
ac 1 ‘ype or print] am enry a DEATH lovember » 19 
ae 5. SEX —~S*=«S WS, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
3g 7, MARRIED [_] NEVER MARRIED [X} i; aeoal ban oA ae 
5 Male White winowep [] _oivorceo [] |Vanuary 5, 1882 br | a a ee” 
g TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign « aay ) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) | 
5 tired-Factory Worker - Maryland U.S.A. 
Ay 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 9 
3 Louis Faid Mary - 
§ Fe WAS DECEASED a3 IN U.S, Bae FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Lj Address = 
2 te own} | (fyasgive warordates ofserviee) Ys 216-Usel 39 Springfield Hospital Roeeras 
E 
& 
= 
2 
£ 


< 

s 

~ 

rd 

= - i 

2 She: ewe d arteriosclerosi: Y 

3 CoumiGha any, “ante a neralize arteriosclerosis. ears 

a4 gave rise to immediate cause 7 hy 

nJ (@), stating the underlying DUE TO 

J causa last. (e) Zz s — 

= = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTORSYG 
A eA IE Ae onl) 

a © |§|CBS with cerebral arteriosclerosis, with psychotic reaction. ves [] No] 
2 © ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 1B.) - 
© & | OR CONTRIBUTING L] CAUSE OF DEATH 

€ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

B % [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, form," 208. (City or town) (County) (State) 
y a Hour a.m. While __ Not While factory, stree}, office bidg., etc-}, 

£ g 19 at work [_] at work i 

2 


(29, 


21. I certify that (I) (this hospital) attended the deceased from.... 12 2. fae) Weg 2 to... / 19.62, ihat () (we) last 


TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial 


R ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
‘ 


| saw the deceased alive on... Al 29/i962.. and that staal occured 2Bx308° Bs, tar causes and on the date stated above, 
TURE ay 7 = 22b. DATE 
ATTENDING Mi ‘AFF 

38 Let Ae tp Lael Can mo. | PHYS. — [[]__oinector [] PHYS. 11/2978 
& 22d, ADDRESS a 
an | (as Agustin del C ,, M.D Springfield State Hospital, Sykesville, Md. 
2B 73e, BURIAL, CREMATION, y “DATE THEREOF ia NAMEZOF CEMETERY) OR CREMATORY ify, town or county) ‘Stare) 
3 OVAL (Spec) 
§g a/ afod pe yuo. 


TO HOSPITAL ©: 


25a, REC'D BY REGISTRAR | 25b. REG 


VR AIS (4) 4} ‘OR'S $i rn URE RESS STRAR' batt RE 
oe : Sa “Wide mn DEC 02 fo = 


MARYLAND STATE DEPARTMENT OF HEALTH 
. FYE} of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1295 i 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Resid 


/ 
FQ 1 
FOR STATE 
HEALTH DEPT. 


Pam. id 
21. I certify that | took charge of the remains described above, held an Autopsy iD} Inspection rs Inquiry and in my opinion 
death alah Natural causes . Accident im} Suicide ii: Homicide oO Und®termined mannér 


CHIEF MEDICAL EXAMINER | 


4 should be forwarded to the C! 


aes a. COUNTY 
e. STATE b. COUNTY 
PREY: 3 Carroll MARYLAND Maryland Baltimore 
9.5 b. CITY OR TOWN (if oulsida corporate limits, c. LENGTH OF STAYIN 1b |] c, CITY OR TOWN [If outsida corporate limits, write RURAL and giva nearest town) 
8 Bi = “Westman: ind a @ eee town) 
ER ss ade i f Upperco Xe 
Oss d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS < a. IS RESIDENCE 
tg 8 ON A FARM? 
a SS Carroll Count, General Hos pital Old Hanover Road yes [] NO 
q gz oaaies ant pe ge = ao | 2 on el 
Py ee a - NAME OF 1 Middle Last | 4 eae Month “Day “Veer a 
a ) I . 
site = (Type or print) Wilbur Walter Geist | Seara Nov. 25, 1962 49 
= S45 5. SEX |6. COLOR OR RACE] 7, MARRIED [never MARRIED FC] | & ook OF ay ~]9. AGE (In yeers |AF UNDER1 YEAR| IF UNDER 24 HRS. 
So oF 7 » 1899 ast birthdey) |fionths; Days | Hours | Min. 
5 BAC Male White wipoweo[] —_—ivorceD [] 3 ov | 
ea = os. USUAL OCCUPATION iGive kind sia T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= lone during most of working life, even if retire 
gyees Salesman | «Swift & Company | Baltimore Co. Md. U.S. 
ae Re 13. FATHER'S NAME art. 14. MOTHER'S MAIDEN NAME ‘al < ee 
~~ : 
Aga a John E. Geist Sarah F. Akehurst 
2° EG $ & WAS preeeetn rie IN U.S, A FORCES? P 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address = = 
sao lw fas,_no, or unkown) | (Ifyesgive werordatesof service! 
ace i: No 339-09-1315 Charles H. Geist, Upperco, Md. 
S2208 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (<).] Z INTERVAL BETWEEN 
s£ 2a5 PART |, DEATH WAS CAUSED BY; C 2 Lin ‘ee Se 
S5ise IMMEDIATE CAUSE (e) A a Je SN Ee 
Es Py 
BS oe. DUE TO 
97 OY .2e 
Sch 53 Condit if hich 
35628 ‘onditions, if eny, whic ( —_. 2 —_ ‘Ss a | ae a. 
Be as geva rise to immediete couse 
of eye (a), stating the underlying ( CUETO 
ge < 3 o cause lest (e) a = 
24 2 835 C Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
2 2 a = PERFORMED? 
2 e 
Bese 15 ’ hae = Jizpett OE ss ees 
= F225 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) =) z 
v = 
as Ba & | PRIMARY [1 or CONTRIBUTING [I 
a 5 % |] CAUSE OF DEATH. 
ies Bs. S Pa -= mee 
£aQs % | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Giele) 
: ae a BE apis While __Not While factory, street, offica bldg., atc.) | 
ne aL = at work at work 1 
Stas 
M8208 
ZeROT 
D 
as 
Go 
a 
ae 
s i= 
2 
Fd 
CJ 
7 
B: 
os 
a 


8 ae J \ j be ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E 3 DEPUTY MEDICAL EXAMINER [_] 
Bs oe At ME TARR: Address (Street, city, town, or county} 2% tS 
4 2 72a. 8 ian ae lou TEATHEREOF 22¢. ‘NAMI YOR CREMATORY 22d, LOCATION (City, lown, or country) 
8 MOVAL (Specify) ; e 
oa “Burial Nov.28, 1962| Geist Meeting House Cem.| Baltimore Co., Md. 
Oy : 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. AISME s s ae 4 
SM 7/59 J.F.Eline & Sons, Reisterstown, Md. pareNOV 2.8 1 Lic log Jdege- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 R902 


} 


. 
S. 
—= 


\, 


ey ez ao — = 
= 33 WY |W PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
2 25 g. 2 Carroll ee °. STATEMaryland » COUNTY Carroll 
ae Sas = - 2 tts 4 a = e 2 = 
£ £05 b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corparete limits, write RURAL and give nearest town) 
Bas write RURAL end give neerast town) : 
4 Woodbine Vestminster 
Ped > — = 2 = ———— —= 
@: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d, STREET ADDRESS 1S RESIDENCE 
e / 
"3 _ Golden Age Guest Home Pleasant Valley ves (] No[] 
= Fa po peiaece First Middle —s Last 4, DATE Month "Dey Teer get 
3 gee OF 
aes (Type or print) Minnie Jane Rebecca Graney peatn November 2 jg 62 
85s fone war 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIED [_] DATE OF BIRTH (9. AGE inet JIF UNDER 1 YEAR| iF UNDER 24 HRS, 
te female white jest birthdey) Months) Deys | Hours | Min, 
wipowep £ | vivorcen [] |Sept. 29,1886 76 ye, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


Housewife 
13. FATHER’S NAME 


S. Franklin Fleagle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Baltimore,Maryladd 


jician ani 


14. MOTHER'S MAIDEN NAME 
Emma Kate Silvernail 


PLE 


t Be ke 
——--imiere-aae 
INTERV A) TW EEN 
Onset Ap tar 
ea Si 


16. SOCIAL SECURITY NO.) 17. INFORMA! 


‘18. CAUSE OF DEATH [Enier only one couse per line for (8), (b) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__—_ hd 


The law requires that the death certificate be executed within 24 h 


retained by the hospital or attending physician. 


* 
page 3 should be d 


i Le DUE TO 

Conditions, if eny, which {b) ar. 2 * fe u 
g0Ve rise to immediote ceuse 

(a), stoting the underlying ¢ DUE TO 


couse lest. {c} 


letached for use as the burial-transit permit. Then please remove carbon papers 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TOR: After this certificate has been signed by the attending phys 


i] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Waste 
a se 

= - 

v < ty s es = a-* ves [} no [J 

fd = [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 

e & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (Cily ortown) (County) ~ (Siete) 

z ry Hour e.m, While Not While fectory, street, office bldg., etc.) | 

g 3 ny 19 jet work ["] et work [—] | 

i 21. I certify that (I) (this hospi tended the degeased from ih tobe a 19. Pthat (1) (we) last 

u 


saw the deceased aliye on......... 


19. ind that death occured s from the causes and on the date stated above, 
2 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
PHYS. DIRECTOR 


Lj 
Hed 220. P corn £3 7 Ta =e 
o | ce K 
ere 1 | SY VA AGT/NV: MO 
a rs ‘d x 
a 5 yee oe eens 
gs 5 $s Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown of county) (Stete) 
£ REMOVAL (Specify) ; 
oLots URIAL, 11-5-62 St. Mary's Lutheran Silver Run, Maryland 
Aes (4) & 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY mg ‘a REG) ye ‘Si Hi) 
y, . Bes A 
15M 9/60 Wm.Cook-Towson,Inc., 1050 York Road,Towson 4 vars NOV 1 en ey ee 
————— SS eee 


1 ipem cO film Je/ le-li iW ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


QO: MEDICAL, EXAMINER'S CERTIFICATE OF DEATH Q5: 
HEALTH DEPT. Le nb2_ iy _12953 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesad lived, If institution: thee, bafora admission} 


ter death 


OF 

DEATH Wo vo 72) 19 ¢ en 
‘TE UNDER 24 HRS, 
Hours. acer Min. 


Meer TE EF pe ALLEW Orn. INDE. ise 


5. SEX 6. COLOR OR RACE[7, maRiep [—] NEVER MARRIED BQ 8, DATE OF BIRTH “19. AGE (In oa ak UNDER 1 YEAR 


74 a W wipowep [[] _vivorcep [] VUNE- /- oe hee "129 all 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ay Il. BIRTHPLACE (Stata or foraign country) 
dona during most of working lifa, oven if ralirad) 


wn ONE WEN Zs s iat WW @. 


| 14. MOTHER'S MAIDEN NAME 


KENWETH GRINDER | 1° AWN KISS 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 


(Yas, no, or unkown) | (Ifyas give warordatasofservica) Jo VE, KENNET _CRNBE. ‘R Pa. fe 


INTERVAL BETWEEN: 
ONSET Al py 
OWN ee abd oe 


is Hscilalny a. STATE COUNTY 
=f = A, 
E33 / CH Ai O¢t 3 MARYLAND || f7. Ft VLAN, v) Ca 
5 =x x >. CITY Sere i outside a ae A ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write wae! ‘and giva nefrast town) 
o- write ind give nearest town! e 
Geo —_ 
Fi M0) |X YNION BRIDEE 2 ery Pete 
oe 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) | d. “ ADDRESS e, IS pee: 
we 3 | ez ON AFA 
@: ON PE Berks 2875 A GER ST ¥ 
é 3. NAME OF First ~ Middle 4, DATE Month Day 
3 DECEASED 
s. 
< 


awit 


of its designated agent, prior to burial, cremation, or removal, and in any event within 79ffours af 


Dee 


a wad. OF WHAT COUNTRY? 


NaS 


Item 18. Give Pages 1, 2, and 3 to the 


18. CAUSE OF DEATH (Enter only one cau 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


= 
3 
3 
> 
é 
ay 
o 
a 
a 
a 
= 
a 
3 
Ro 
= 
= 
a 
e 
S 
6 
2 


While __ Net While —) factory, stree!, offica bldg., atc.) | 


19°" EF _Now. 30 19 62 [etwok L] at work CJ Home nion Bridge Carr. Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection xl. Inquiry iat, and in my opinion 


L. EXAMINER: This certificate should be executed within 24 hours after death. If any datay is eeessabys 


q io 

e ; 

g vé (2 DUE TO 

© Conditions, if any, which a “= 2. ae 

gava rise to immadiata cause a a Ss 
3 (a), stating tha undarlying ¢ PUETO 

Rs cause last. (e) == —— 
a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
= a eee ERFORMED? 
3 5 ves []_No fl 
3 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Part | or Part Il of item 1B.) — 7 
=z § PRIMARY (] or CONTRIBUTING [1 | Had a Chest cold bordering on pneumonia I was told & he 

2 3 ee i See coughed wp phick mucous And stopped. brea 

= | 20e. TIME OF INJURY Month, Day, Year jd. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm City or town) (County) ~ (State) 

5 Fay 

z 2 

p 4 

8 


death resulted from: Natural causes 1. Suicide [all Homicide Oo Undetermined manner |i) 


CHIEF MEDICAL EXAMINER [_] 


cident Xt 


* 


yt 


4 should be forwarded to the Chief Medical Examiner's O} 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


< 
Pa 
Le 
a 
a 


ACTUAL * ASSISTANT MEDICAL EXAMINER DATE SIGNED 

ao SIGNATUR! G 

5 a Fes 
be a ara ” DEPUTY MEDICAL EXAMINER vd M- 36 Z 
Ds 4 NAME (Typo) ‘x f& HER Addrass (Street, city, town, or county) _ z 
id g Ze. BURIAL, CREMATION, 22b, DATE THEREOF ¢/ | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er country) ———=S—S«(State} 
as “ure URIDL. a 
98 ewok 2 VIEW 7 "mb 2D 


24a. REC‘D BY REGISTRAR bo REGISTRAR'S SIGNATURE 


oan DEC 4 19 2 foerhs Juecige 


5M 7/59 he 


yan Dispos din Vln 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 
a, 


a ee QRZ 
3 1206. CERTIFICATE OF DEATH ee 
se 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
°. °. 
58 BI) CARRPOLEL MARYLAND ARV, ALY D be COUNTY Bh Ro LL 
Be ~\__] © CIV ORTOWN (if outside corporate limils, wile ]¢. LENGTH OF STAY IN 16 || © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
23 — RURAL ond give nearest es) = ARS UNIO 1D GE 
2s 2 ly B i 
23 &- AME OF HOSPITAL (If natin hospitol, give street oddrei | cd. STREET ADDRESS 715 RESIDENCE 
@ 4 VV HITE WE i WHITE S77. YEs []_No fof 
= 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED OF 
; ype or pin) = LZ LL. L/ MAY GRINDER DEATH ees, 
° 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
< F lox bitthdoy) 
W wipoweo [J oworceo] | NOV 6 - SSF ys. 


TOa. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OWN Rome ARVL BMD 2 


fil) ¥) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VEESE HO0PER ALICE HBINES 


1S WAS DECEASED EVER IN a Rial IS 17. INFORMANT Address 
NO p 2SS-07-U/SUCILLA _CRAWNER UWiew BRIDGE JU 


g physician and campletely filled 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


v 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae . j Tipe ie v) 
br IMMEDIATE CAUSE (0! Ae thet EN £ LOA’) 
é f DUE TO = dD 


Conditions, if ony, which 
gove rise to immediate 

catse (0), stoting the under. ( DUE TO 
lying cause lost. (e) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. DereoMicoan 


0? 
ves 1] No 


ires 


20a. ACCIDENT WAS UNDERLYING CI ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While. Net while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [7] of work [J wt 
21. | certify thot | ottended the decea peo OES 19% 


ni -, 104 Lf. LAL, IW | last sow the deceased 
alive on. GLE ee PEM) ==r-ond thot death occurred ai 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


bf OM, from the couses and on the dote stated above. 


y — (Street, ‘or town, stote) Jn Me wy 

s ACTUAL é 
at SIGNATURI MOD. ‘ AMAy VAT 5 ote RTO 
oe 
AS PHYSICIAI Sy eee 2. —_ 414 
2s NAME (Type) {7/4 Ad [cue ftINLON DIS ISG IF ALD. 
83 No. Eun ears Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
sD Re pesi p a 
aS bUALZ No ~ LIOR ELE, CREE, Akfoll Co 44D 

lad 


23, FUNERAL DIRECTOR'S ‘piles ADDRESS 240. REC'D BY REGISTRAR | 24b. ye tone 


LMU AFALA Ib by ithe. LUZ. oe NOV 21 1962 | padach ce St 


< TO HOSPITAL OR ATTENDING PHYSICIAN: ihe law requ' 


Ba 
=> 
ea 
ors 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2964 CERTIFICATE OF DEATH 13955 


= 


5 oz 
Sages ee —— y 
aS 8 al | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence batore emission} 
ek ee | Vl a. STATE b. cour, 
g 2% Carroll Manviann | Maryland ltimore City ~_ 
= 32 3 B. CITY OR TOWN if outside. comporata limits, ©, LENGTH OF STAY IN Ib e. CITY OR a hae (If outsida corporete limits, write RURAL end giva naerest town) 
~« 35 write RURAL and give nearest town) i 
/ 
Siete Sykesville 2mo 1h dyss | Baltimore 2h a3¥¢ 
= oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stra! eddress) d. STREET ADDRESS #15 RESIDENCE 
;@: Springfield State Hospital 518 S, Curley Street Ne al eat 
i; 2 : 3 . = ee 
3 Baa les NAME ¢ oF First Middle Last 4 DATE ‘Month Day Yaer 
2 
g gee (Type or print Mary Veronica Guarilla pearz = November 20/ 19 62 
3 [poe n : = at ae r 
Kies gs 5. SEX 6. COLOR OR RACE|7. mARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
uf? st birthda: is. Vannes © 
2 Sn a Y) Pie Days | Hours | Min. 
2 3 82 Female White wivowen [Xj] _oivorceo [] | October 18, 1880 vrs. 
8 8 $ 3 Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OK INDUSTRY Il. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Y na during most of working lile, even il ratirad) 
3 E 
5 $82 Housewife _ i -— ___ Maryland : __U.S.A. a 
s 2c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
is gs 
$ 3a2 —\| Felix Zampini | Philioma Amohioso 
2 262 _ ) ig WAS esis Se are IN U.S. ARMED E FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass 
Ste ae 'es, no, or unkown) | (Ifyas give warordetes of service) 
yt I ama No - - Springfield Hospital Records 
ee = —_— bel pine 
<i Sete | 18, GAUSE OF DEATH [Enter only one cause par line for (2), (b), and (e).) INTERVAL BETWEEN 
Ss555 PART |. DEATH WAS CAUSED BY: 
BeBe 5 IMMEDIATE CAUSE ta) ___—AYteriosclerotic heart disease _ ___|_ 4ears 
faqes DUE TO 
avraa 
gs si5 Conditions, it any, which ») Generalized arteriosclerosis ‘te Years 
os B25 gava rise to immadiate causa, 
= suas (a), stating tha underlying DUE TO 
sf os usa last. foe wen, 5 pt A: rar awe. =<". 5 i a 
ne a 2 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
®: os - 
geees =|CBS associated with cerebral arteriosclerosis with psychotic reaction. | vs [] soX] 
lebe oe © 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part { or Part Il of item 18.) 
oud. & | on CONTRIBUTING [] CAUSE OF DEATH 
MEETS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
>Ee 2 . ? 
Qa 523 & | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stata) 
Ay<ss a Hour a.m. While __ Not While | factory, strat, olfice bldg., ate.) 
Bea 3 ier 19 at work | | at work | 
Weoe 
a] O28 . | certify that (I) (this hospitel) attended the deceased from... 1 gator 19.9¢ that (1) (we) last 
Zz 
ae 2 saw the deceased alive on.. il /20/ 19 82.., and that ciset acurels at.. ++ 8b, from the causes bd on the dete stated above. 
= 5a 22a, SIGNATURE 22b. DATE 
¢é aa ATTENDING 
tet aoe M.D. 91/80/62 
= 3s RE 7 22d. ADDRESS 
Rows  / Springtiela State Hospital, Sykesville, Ma. 
:520 : —— a = = 
ge Fa 35 ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata! 
CJ = 
vO £ 
gece 1p agen HOLY REDEEDMR | OGLE RD Wid 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ae i, “ash 
DILL EL [3RO__LEOOK: LOMA BHD SPN 21 INGA fClsaasbig lade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yb £2965 CERTIFICATE OF DEATH nes, one 990 


st 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If inslitution: Residence before odmission) 
os 9. COUNTY, 


Cw L Zl CZ a” MARYLAND BSCOUNTY, 
M \ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If ofhide corporote limits, write RURAL ond give nearest town! 


ar) 
8 3 \ RURAL ond give neorest town) 
22 ; Lt LEADED PLL AL A Z 7 : 
28 d. NAME OF AOSPITAL Af not in hospitol, give street oddress] d. STREET ADDRESS e. IS RESIDENCE 
“d x OR INSTITUTION, ‘ON A FARM? 
@: G PArtjat. Ll = ves (No 
© 3. NAME OF Fit Middle (DATE 
3 (Type or print) Peay LA REB Ecc MAINES DEATH 
2 \ [5 se 6. COLOR GR RACE |7. MARRIED L] NEVER MARRIED [] yor DATE OF BIRTH ee ine 
| ALL Lb L4 wipowepiEy Divorce E] Lh7 Ge ne 


99. ,USUAL OCCUPATION (Give kind of work gore 10b. KIND OF BUSINESS OR ober, 11. BIR’ 


YY during most of working Memeverptt ralived| 

LLP £2 

13. FATHR'S NAME 

15. WAS DECEASED WER IN U. EL ARMED FORGPS? 116. SOCIAL SECURITY NO. , 5 ddr 


Yes, 10, oF unknown) Ut yen, give wor or-dates of, 
{ 
18. CAUSE OF DEATH [Enter only one cause per line for (o], (b). ond (c)-] : 
rar coms ue, CORONARY T HRomROSLC 


+ ! DUE TO 


erdtntes if ony, which wARTER IOMLE oT! «© CARD! OUASCU LAR Di l 5 YEARS 


gove rise to immediote 
couse (0), stoting the under- (DUE TO 
lying couse lost. (c) 


LACE (Stote or foreign es 12. CITIZEN OF WHAT COUNTRY? 


YSZ. 


14, MOTHER'S MAIDEN NAME 


INTERMAL BETWEEN. 
ONSET AND DEATH 
— 


The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


21. | certify ii ! onendes the deceased from). WE aS es 19%S4., to ZV. B V EXRE, 


2 that | last saw the deceased 


alive on V.6V pMaee* Watts Pes Les eae ‘i 1% __-{-M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


i, ¥ wo 4 Re Dee. LOAD eae Wag kee 


After this certificote has been signed by the ottending physicion and completely filled 


poge 3 should be detoched for use os the burial-tronsit permit. Then please remove corbon popers. 
the registrar prior ta buriol, cremation, or removol, ond in ony event within 72 haurs after death 


< 

3 

~ a Pars II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 

ES = 

= < ves] no) 
Te = ]20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ES & ]OR CONTRIBUTING LC] CAUSE OF DEATH 

E & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ——— 

° & [2%0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

a a Hour o.m. While Not while foctory, street, office bldg., Sei : 

as = p.m. lot work [7] of work 

¢ 

i] 

£ 


¢e=__, and that death accurred at 


may be retoined bi 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR Yt ye PHYSICIAN 


Ro. BURIAL, CREMATION, | 22b, DATE Win ‘Zc. NAME OF CEMETERY O1 
OVAL (Specify) 
HAANLs 
‘J UNERAL DIRECTOR'S SIGI (21 fler— ADDRESS Hy 
Vs AIS (4) a - 3 (Se Ae 4 
15M. 9/58 7 A fu LittAEM AL A, 3» LOPE 4 eid a fae 


. ta Sore cndipocte 3 4h f 327- afro 2 MA 


e 


_~s 


eral 


inb fun 
ould 


5. D-: 
within 72 hours after 


@ carbon papers: 


te 


) 


hysician and complet 


c 


ing pI 
it, Then plea: 


permit 


transit 


| or attending physician, 


‘CTOR: After this certificate has been signed by the attend 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


x 
be 


2 retained by the hos; 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR 
death. Page 4 


yi 
VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALTN 
ars al STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
IO 


ies ERT ee 
# Cc IFICATE OF DEATH | 2094 
1 eae DEATH ites i 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca bafora edmission) 
be . STATE b. COUNTY 
= MARYLAND ; Maryland Howard Me, 
be OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If oulsida corporate limits, writa RURAL and give neerest town) 
write RURAL end give nearest town) % . 
(Rural) Sykesville llyr. limo. 9da. Ellicott City a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) “d. STREET ADDRESS «1S RESIDENCE 
3 ‘ON A FARM 
Springfield State Hospital | R.F.D. #2 ves] No £9 
3. NAME OF First Middle test 4. DATE Month Day teat oe 
DECEASED or 
Rime) Edgar Joseph Hammond | DEATH 11 19 4962 
5. SEX "|. COLOR OR RACE| 7, MARRIED fc] NEVER MARRIED [_] | 8 DATE OF BIRTH "19, AGE {In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 
wioowep[] _ oivorceo[]| 5-19-92 yn. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


joys 


pa | Hours Min. 


male white 
10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 


Money Counter Race Track |_ Maryland | U.S.A. wt 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2». Matilda Boyle_ < 
16. SOCIAL SECURITY a] 17. INFORMANT Addrass 


217-10-96)6 | Hospital Records 


par line for (2), (b), end ( 


|_Edear Hanmond 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


f¥as, no, of unkown) | (Ifyes give waror dates ofservica) 
yes 7 
18, CAUSE OF DEATH [Enter only on: 


") INTERVAL BETWEEN 


ONSET AND DEAT! 
PART |. DEATH WAS CAUSED By: A 
IMMEDIATE CAUSE (a) Coronary Occlusion _ Bu, 2 a H_hrs ._ ~~ 
1 ae) DUE TO $ . 
er oe ewe ASTER w General arteriosclerosis 5 yrs. 


geva rise to immadieta cause 
(a), steting the underlying 
cause last. 


DUE TO 


—— a — Se SS ae 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=| Chronic. brain syndrome with cerebral arteriosclergsis without |... | 
S| sequal tyine pnrates (Hedical exam iner notifieds-dia not accept jurisdicti8hl] xo) 
E [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Par! Il of item 18.) 
x OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 8 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
4 Metieca: While __Not While lactory, sireat, office bldg., etc.) | 
3 Fiat 1” at work [] at work [J] A 
21. & certify that (I) (this hospital) attended the deceased from........GmIQue ce Siz: toma ON Gs ces 19.02, that (1) (we) last 
ti 
the deceased eliye on... Lb 219. vcaccssI9 OR, and that death occurred at 30M, from the causes and on the date stated above, 


age 2 ATTENDING MED, STAFF 7b GN 

Phys. PX] oirecror [-] PHYS. [x] 11-18282 
224. ADDRESS . . : = = 
__|__... Springfield.State Hospital 


ETERY OR CREMATORY pe LOCATION (City, town or county) 


RATION, NAMI 


1. * 23c, 
REMOVAL (Specify) 


11-22-1962! McKendree ; Howard CO., Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTR, b. REGISTRAR'S SIGNATURE, 
jirteayting yer$ 
. G 


C. M. Waltz, Box 241 Sykesville,Md. loa NOV 2 6 


equires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2906 CERTIFICATE OF DEATH 12958 


— 


e2 — —— aoe 
$3 if PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
2 mi a, STATE b. COUNTY 4 
2 arroll MARYLAND Mary: land Montgomery wo 
=3 b. CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN If outside corporate limits. write RURAT end give™nearest lown) 
Bas write RURAL and give nearest town) ; 
ev8 Sykesville 23 days ERRORS _ Gaithersburg 
Pa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 
oe 
P32 Springfield State Hospital Sgt Bere, ves [] NOR] 
ro Ube si as Middle . aes = «Lest 4. DATE Month Dey ‘Yeer 
OF 
{Type er Print) William Washington Hawkins pexta November 28, 19 62 
SSE 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UN |_IF UNDER 24 HRS. 


7. MARRIED XE] NEVER MARRIED [] 


wipoweo [-]__—oivorcto [| |ui 
10b. KIND OF BUSINESS OR INDUSTRY 


Mea Pyke a al 


Hours Min, 


las! birthday) 

20, 1686 ee | 

Mi, BIRTHPLACE eats ‘& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 

Maryland U.S.A. 


14. MOTHER’S MAIDEN NAME 


Male White ner 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer and Painter 


13. FATHER’S NAME 


George W. Hawicins Ida L. Bowman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivawerordatesof service) 
lo - 17-32-1875 | Springfield State Hospital Records 
| 18, CAUSE OF DEATH [Enier only one cause per line for (2 end (ce). INTERVAL BETWEEN 


ONSET AND DEATH 
yr eR) ALS HAD Mead lock == ee 


d DUE TO and 


igned by the attending physician and compl 
-transit permit. Then please remove carbon paper: 


|, cremation, or removal, and in any event, withii 


ve ? : [ee ar 
5 Conditions, Paty, which Ci ae 4. Siemsid cobn metasta sized to wer Nears? __ 
3 Gove rise to immediele couse 
2 (0), steting the underlying (~ OUETO 
4 cause last, re) | 
4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
8 oO 2 esl "=aet th eee 4 le th paycheti PERFORMED? 
Ee § C.B.d assuciuated with Cerebral odterioselerosis wi psychotic: | ves C] No Bg 
tion a 

Fy & [20a. ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
w | OR CONTRIBUTING [] CAUSE OF DEATH 
Fs G J UF EITHER. NOTIFY MEDICAL EXAMINER) 
3 S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
< é Hour a.m, While Net While pacler ya Hrebtjcttice Bldg pete i, 

g nie 19 at work [_] at work [_] i 


he & on FrOM.. cee eh OA QE 19... A He BFS: danse 11/28/1962., that (1) (we) last 


. | certify that (I} (this hospital) attend aS 
x Pier , and that death one ae 3304 wae the causes and on the date stated above, 


saw the deceased alive on.. 


ii/2 


ECTOR: 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


@ 220. SIGNATURE % - A "22b. DATE 
> ATTENDING MED. STAFF 

cet =stsl rer ges an mo. | PHYS. [1] oirecror [7 PHYS. [3C 11/28768 
my ° 22c. PHYSICIAN'S 2d, ADDRESS 
z ee / Nae ee) Adnan Somers MOD. Springfield State Hospital, Sykesville, Md. 
$28 ) 23a. BURIAL. Sea ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Esti ‘ ~~ {State) 

2 REMO' ecity) 
9%2 Burial’ | 11-30-62 | Etchison Etchison, Maryland _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS tonsville 25a, REC'D BY REGISTRAR | 25b. ye ‘Ss lig Needge 

15M 7/61 Francis H, Barber Funeral Dirk Maryland loanJEC 4 1962 


* 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL O28 ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Py Cen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tm 


_GERTIFICATE OF DEATH 12999 


ras) a 
Fy 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Leite 
2 M s) SQUNTY TE COUNTY 
r MARYLAND “ARR REL 
il b. cr IR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN 1b ec, CITY OR TOWN (lf side corporate |i ?fits, write Zn end give nearest! town 
v5 write RURAL and give neerost to! | 
£ | 4A ( idtome 2 AE LOPDH. <7 a 
4 yF Lied, Dn ae (Gansu {if not not in hospilel, give street eddr STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


: lll | Pile Sara. ves [] NO[G-— 
«DATE Month Day Yoor > 


carbon papers.swages | and 
eat, within 72 hours after deal 


3 eo. NAME OF a Pilea 

2 DECEASED 

a (Type or print) AD N A- FEM Aw | Dearn ey Y. 2F 06 Za 
$ 3 a i, ad i cf 7. MARRIED [_] NEVER MARRIED B. DATE OF af a BSE aera ae OER NEAR UNDER 2a. 

2 last rain Months| Days | Hours Mi 

§ wipoweo £}— oivorceo [7] 22 SS Je S53 

i- TION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. elQ3MPLACE (County & Stalf/ or 7 country) | 12. CITIZEN OF WHAT COUNTRY? 
dp during most of working life, ever" if relired) 

gf — | G- ee LE“ 

Bay ak - = 7 = 
Boe 13. FATHER'S NAME vs ee, 'S MAIDEN NAME 

owe 

is 


; Ye, . Ce A 3 |B x 
15."WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY “Y | pai. OE 


(Yes, no, or unkown) | {Ifyesgivewarordetesofservice) ee 2 
—- 


ee panes 
1B. CAUSE OF DEATH [Enter only one c« BETWEEN 


"per line for (8), (b), end. eZ INTER 
ONSET AND DEATH 


Parti orn Maoiarecaust ) CARD/AC — om 3 ae = a 


DUE TO 


Conditions, if eny, which Ge EWERAL ZE a A RIE Raa' SCL ERoS( 5 - ss 


geve rise to immedieta cause 


-fransit permit. Then please remove 


After this certificate has been signed by the aitendi 
. of Health prior to burial, cremation, or removal, and 


ri 
8 
oo 
a 
> 
ae 
a 
a 
ar 
e 
et (a), steting the undarlying OUETO 
2 = couse lest. (c) sete ae 
een 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel) 19. WAS AUTOR SY 
BSe g 
Bee Ri CAWCREWOUS Cr Cace LL BLADDER vis [] No [Zh 
233 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ly & | oR CONTRIBUTING [] CAUSE OF DEATH 
£2¢ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County {(Stete) 
~~ 8 8 Hour a.m, While Not While factory, street, office bldg., etc.) | 
253 = & 19 jet work [_] et work [_] | 
2088 7) GF 
2088 21. 1 certify that (!) (this hospjal) ae the deceased from. 43 19.4 to » 19.6.2, that (I) (we) last 
OS 2 saw the decpased alive ondAZ OY 2 3 19.6. -ay and that death occured at 8, from the causes and on the date stated above, 
3a 
as 220, SIGNATU 226, DATE 
a ATTENDING STAFF SIGNED 
te 5. : Ran» Mo, | PHYS. [—bikecror Des. O Adv 2> Be 
a Se 2c, PHYSICIAN'S J oat $ 22d. ADDRESS 
33 NAME (7; 
fa <5 | We JOHM 5. /4AAS MEY MD | 104: aoe SF, WeESTMINTER (AD 
S a es & Sets 
ao s3 ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ie MOVAL (Speeify % 
SOUS : 
ae “) 24 mie} "glee SIGNATURE 
15M 9/60 b2L0? 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wish 


‘ 4 RT EATH 
Ars £2969 CERTIFICATE OF D 12.960 
£¢ 1.) PLACE OF DEATH we 4 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
25 a. COUNTY a. STATE b. COUNTY 
Airs Carroll MARYLAND | Mary, 
Tea | b. CITY OR TOWN (if eulsida corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give 31 town) 
Bais write RURAL and give nearest town) Tear eke 
Gees Rural --Sykesville 2° days. ei Baltimore City 
Bae 4d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sys eddress) d. STREET ADDRESS @- IS RESIDENCE 
ee 
i: aagPingfield State Hospital 320 S, Ann Street . 
E rn \ i RRME OF Firs! Middle Last 4. os Month Dey 
e te I ) (Type or print) Mary A, Hughes DEATH 11 26 9 62 
Sinem 3. SEX ~~ /6. COLOR OR RACE R MAI 8. DATE OF BIRTH ‘19. AGE 
- 4 7, MARRIED | -] NEVER MARRIE F F {in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
2a oO ote jas! birthday} |"ionths| Days | Hours | Min. 
B82 Female White WIDOWED pivorceo]| 5-11-90 yr. | | 
see 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aan) done during most of working life, even if retired) / | ue Ss. A. 
3Se Housewife MIVotHh—- | Baltimore , td, “ 
a 3 < 13. FATHER’S NAME : c |14, MOTHER'S MAIDEN NAME” ie 
age 
sae Stephen Lorek | Minnie Armley 
55 15. WAS bs Bus IN U.S. ARMED poreea 16. SOCIAL SECURITY “5 17. INFORMANT - ‘Address a 
328 ‘ea, no, of unkown) | (Ifyes give waror dates of service) 
2738 No . Springfield Hospital Records, Sykesville, Md. 
g SE 5 18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (b), end on Sait (INTERVAL BETWEEN : 
wa 5 5 PART . DEATH WAS CAUSED BY: Koga 
Bye IMMEDIATE CAUSE (e)_ Arteriosclerotic heart disease ~ | Years ——_— 
£exs 
i) 22 DUE TO 
Bete Conditions, if eny, which w Dehydration and malnutrition | Weeks _ 
385 5 gave rise !o immediete couse ; 
= oe (a), steting the underlying (OVE TO 
= o's nut last Possible terminal bronchial pneumonia 2 ___| Days 
Seta z PART Il. OTHER. See ao egne TENS Sony CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)/ 19. WAS AUTOPSY 
Seo £|CBS associated central system syphilis, Sore itie} dul ti 
Sees S |wi eaction, : eee el eae 
£5 am & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) ro x 
ous | OR CONTRIBUTING [] CAUSE OF DEATH eS 
pacar ded O [OF EITHER, NOTIFY MEDICAL EXAMINER) x 
3 5s < [20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete} 
ar § Hee) Gale While __Not While feciory, street, otfice bldg., ete.) | 
2 a s z a 9 at work [] at work t 
2038 21. | certify that (4 (this hospital) attended the deceased from........ ee { , 192.., that (I) (we) fast 
203 saw the deceased alive on 962. . and that death occurred ale 5M bmn he causes arid on the date stated above, 
e: Pa 3 ATTENDING MED. STAFF 2a SIGNED 
a Rory, Oi 


mop. | PHYS. []_ DinEcToR [_] PHYS. 11-27-62 _ 


be filed with the State Dept. of Heal 


Res 3 ; 22c. PHYSICIAN'S = 22d. ADDRESS 
ped lhe ! Name (Tye) Konstan tin Weber, M. D. Seago ls tate Hospital wat. 
$252 7s, BURIAL, ECON: 236. DATE THEREOF 23c, NAME OF CEMETERY OR aiuaiow 23d. LOCATION {City, town or county) 
9*g% Batol” [1=9-62,- Ne i Mead Constee 6104 O'Donnell St, Balto, , 2, lh 
hy 24 FUNERAL DIRECTOR’ JATURE ADBRISS 2Se. REC'D v ae ib, REGISTRAR'S im vy 
wil [Een BE ace NY SO a 


the funeral dire 


Pages 1 


Then please remave carbon papers. 


nm, ar removal, and in any event, within 72 hours after death. 


ransit permit. 


te has been signed by the ottending physician and campletely filled 


|, crema’ 


hospital or attending physicia 


After this cert 


s 


5 
a 
e 
= 
8 
g 
3 
= 
a] 
2 
= 
3 
be 
3 
a) 
® 
2 
2. 
> 
3 
oS 
” 
Py 
a 
3 
a 


the Stote Board af Health prior ta buri 


may be retuined § 


G&S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL DIRE: 


MARYLAND STATE DEPARTMENT OF HEALTH 


j2 g70 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

ens) CERTIFICATE OF DEATH 1206 

as. re 2. Na ada (Where deceased lived. If institution: Residence before admission) 
Carrolh MARYLAND ‘Maryland > COUNTY Carroll 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL {If nof hernia give street address) fs d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
P.O. Route # 1 P.O. Route # 1 ves fe] No C) 
3. Pad ses First Middle Lost 4, DATE Month Day Yeor 
peertereth George Douglas Johnson Gr} DEATH November 15162 
S. SEX 8. DATE OF BIRTH 


Male White wiooweo [1] pivorcep [} 


6. COLOR OR RACE ie MARRIED Ei] NEVER MARRIED [7] 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ane Months] Days | Hours | Min. 
yes. 


Jan. 13, 1895 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Farmer Own Farm Frederick Co., Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Johnson Catherine May Birely 
ie WAS. Dec ee U.S. a rOReey 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
etre eres ies vases dee ser 
No | 214-34-3812 [George D. Johnson, Jr., R#1, Taneytown, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c). 


F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
if ‘Os | CAUSE io Quincalan nthe Tan Uh Heat fli 
= é ™ 
) 


ONSET “ey DEATH 
=> DUE TO 
P, ; { 
Conditions, iP ony, which wm Cilerrerclertic Crdin- Vegan 1aeare. Sane 


gove rise to immediate 
cause (a), stoting the under. ( DUE TO 
lying cause lost. a 


3 Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 

2 

a yes [[} NO gg 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
5 Hour a.m, Whites. Nouttfik foctaty, street, office bldg., etc.) | 

= p.m. 19 Jat wark [] at work t 


21. | certify that (I) (this haspital) attended the deceased fram ¥LY 23. 1962, to VON. SS _. 1902, that (1) (we) last 

saw the deceased glive an /\ OV. (4 19le 2, and that death accurred alte A fram the causes and an the date stated abave. 

220. SIGNATURE [) 72b.DATE 
es OD. wo BE" Wooo Bo IAN S-62, 


Te. Rees L 22d. ADDRESS 
ype) R 5 =a adler ae) 
L.PoTTeR- Mad. | kerpees Town, PA 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
Byria Mt, Hope Cemetery oodsboro, Fred, Co., Maryland 


6 

b/,62 

mee CORA RaTURE | th, (7, ; ADDRESS 250. REC'D " Te a eee svi 
thy 4 iss_& Son aneytown, Maryland oare_ NN ics) f \ 7 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 


TO HOSPITAL 


S 


led in by the funeral 
ges 1 and 2 shot 


1 


jours after death. 


cose 
ith 72 hi 
eet 


Then please remove carbo: 
cremation, or removal, and in any event, wit! 


cian. 


retained by the hospital or attending phys 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


be 


‘ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


VR AIS (4) 
15M 7/6b 


MARYLAND STATE DEPARTMENT OF HEALTH 


t ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eis N 
£294 CERTIFICATE OF DEATH ( 
1 Late DEATH 2, USUAL RESIDENCE (Where deceased lived, if insti tition oRSsrdonSeleaterotadimies en] 
TAT! ». COUNTY 
Carroll MARYLAND || co ae Mieney Vane! b COUNY” Bad begerty 
b. CITY OR TOWN (it outside corporata limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN {if outsida corporate limits, write RURAL end give neerest town) _ 
write RURAL and give nearest town) - 
Sykesville 25yrs.17da Baltimore / f 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS - = ja Baad aS 
Springfield State eS 103 Patapsco Avenue ves (] No [R 
3. NAME OF "Middle test | 4. DATE Month Dey Yer - 
DECEASED OF 
(Type or prin!) Lottie Kemmonds Justice :| DEATH November 5, 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I if UNDER 1 YEAR |. 
7, MARRIED PR] NEVER MARRIED [_] ATE ee 
Female | White wow f] ivorco []|August 1), 1892 10 wa. 


It, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


North Carolina | U.S.A. 


Wa. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 
Clericals housework, 5 


13, FATHER'S NAME 
Victor Kemmonds: 


14, MOTHER'S MAIDEN NAME 


Alice Overcash 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = Address 
(es, no, or unkown) | (Ifyes givewaror detesof service) 7 
No - = Springfield Hospital Records 
“18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end(e).]~~~——S~S = | INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


immeviaTe cause (o) Massive infarction left ventricle muscle of heart | Weeks. — 


aA DUE TO 
Scr ny wHTOh w Arteriosclerotic heart disease, _ Years,_ 


gave rise to immedieta cause = 


{2}, stating the underlying SUE TO 

cause fet, «Softening of the right brain with meningitis. | |_ Month, 
z PART Il. ee SMEG a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)/ 19. WAS AUTOPSY 
o)Parano: 1LOMNe —e PERFORMED? 
a he 'd Pp & yes [3 NO ise 
E [208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (ie ciTHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoe. TIME OF OURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form,’ 207. (City or town), (County) (Stete) 
a Hour a.m, While Not While factory, sireat, office bldg., ete.) | 
2 mk 9 at work [_] at work [] 


21. | certify thet (I) (this hospital) attended the deceased from.. VCLODEr toMovember Dy 19.0¢ that (I) (we) lest 
saw the deceased alive | on... Navember.. Op. 19. 42. a end thet death occured he 5Q4M;om the causes and on the dete stated above, 


22a. SIGN, IRE 22b, DATE 
Lb ceiling. Lp Cet MD. We SE] ooh biRecror aE, Pave: J 15 / 6a BAS 

“= rs = 22d, Ri 

ey, Agustin delCampo, M.D. E Springfield Hospitel, Sykesville, Ma. _ 


23b. DATE THEREOF 


23c. NAME,OF CEMETERY OR CibhdiORY os LOCATION (City, town or count ewe > 
1-§-62 |_ wuld. 
UR) ADDRESS — 25a. REC'D BY rk 25b. | mR 2 SIGNATURE” ae 
Liitg pce Ged _\onn 310) : re 


3a, BURIAL, CREMATION, 
VAL ea, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION gis STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


awed CERTIFICATE OF DEATH 12963 


— 


ez 
23 1. PLACE OF DEATH are 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2%, a, COUNTY 
<= e. STATE b, COUNTY 
2 MARYLAND Maryland 4 
~ a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || _c, CITY OR TOWN (If outside corporate limits, write RURAL end give neavest town) 
Ba ‘ write RURAL end give nearest town) 
cm 
Sue | _Woodbine. weel __. Baltimore City * Me! E> eS 
Bat ., 4 NAME OF HOSEITAL OR INSTITUTION {if not in hospitel, aR cere dd. STREET ADDRESS e. 1S RESIDENCE 
@ g ON A FARM? 
|. O 
8 Age G: 4739 Park Heights Ave. oS. 
(i ae epeen ge Guest, Home #2 “Middle | 4, DATE gh Month Day 
Nn DECEREED, OF 
¢€ ype Sr print) DEATH 
Ba é Ne ey // 2242 au ove z 2 62. 
5. SEX 6. R OR RACE! 7, mARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years | IF UNDER T IF UNDER 24°HRS. dis RS. 
= last birthday) [Months| Deys Hours Min. 
WIDOWED iy DIVORCED yrs. 


uly_3», 1886 


10s. USUAL OCCUPATION (Give kind of work ACE (County & Stete, or foreign country) 


10b. KIND OF BUSINESS OR cassie! ju. 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


usewife 2 oe | _ Bal: = : : _ 
13. TE ee M4. oa timare fA E=8=N 

Aaron Nuenthal | Mollie Herman 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 > 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


it. Then please remove carbon papi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
ea 


215~10-3316 __ ‘Mrs Sylvia Rauner 473: 


er Tine for (a), (b], and (c)-] 


a ars OF DEATH [Enter only “OF 
PART |. DEATH WAS CAUSED BY: 
a3 IMMEDIATE CAUSE (0) 
Fr / DUE TO 
Conditions, if any, which tb) 
geve rise 10 immediete ceuse 
{e), stating the underlying ( DUETO 
cause last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ; 


jician. 


1d by the attending physician and complet 


Park a ae 


7 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 


E TERMINAL DISEASE - CONDITION “GIVEN IN PART He)! 1 9° WAS AUTOPSY 
PERFORMED? 


ves [] NO Tt 


200. ACCIDENT WAS UNDERLYING (1 
OP CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 


21. 1 certify that (I) (this hosppal) gttended the deceased from. 4.678 a ai? Of, M&Ms Weer, that (I) (we) last 
jeceased alive on... Vif? 19. 2 Gew2and that death Pe a non from the causes and on the date stated above. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter netuie of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While ___ Not While 


et work [_] ot work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) “(Stete) 
fectory, street, office bldg., otc.) 1 


MEDICAL CERTIFICATION, 


19 


‘CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permi 


be retained by the hos, 


x ATTENDING PHYSICIAN: 


a saw the 
4 = 22b. DATE 
ATTENDING STAFF SIGNED 


MED. 
DIRECTOR 


22a. E Y fi, 
22c. SAYSICIAN’S 


aw mo. | PHYS. (7 prays. (] 
5 oa | 22d. a > i 
ae we A LAG 
pee | | Mypep FLL NVIASTLV | “oh 
Ee fy 23a. BURIAL, en | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ~| 23d. LOCATION (City, town or county)  (Stete) 
REMOVAL (Speci 
20 
e~2 Burial _|_ Nove9.1962__ Parkwood Cemetery Balto. Coe Maryland 
VR AIS (4) ECTOR'S SIGNAT, 
15M 7/61 be 


‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
NOV 13 1962 
le Vo, ie | DATE { 


MARYLAND STATE DEPARTMENT OF HEALTH 
an oC RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


' CERTIFICATE OF DEATH 12964 
s oy — 
2 Pa \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before admission} 
Si a 
o fs a. STATE b. COUNTY 
§ ie Carroll MARYLAND ryland Frederick County “_ 
£2 523 8. CITY OR TOWN (if outside Sorporate init, ¢. LENGTH OF STAY IN 1b €.,CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ 3st write and give nearest town! L ¥, 
Secs _| Sykesville yrs .5mo. LOdy Mt. Savage i XK Fe 
£ 2 a ro ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS 2. TS, RESIDENCE 
= ve /- 
2 @ 3 _ Springfield State Hospital _ |__ Route 2. > 45 Noa 
3 z 5a . NAME OF First ‘Middle : Fas tae ~ | 4. DATE Month Day Yoar 
= 2an DECEASED OF 
g eee] FY (ebeige ea Mary Susan Lakel pEATH November 1, 1962 
= 5 ie 
~ iu 8 = 5. SEX 6, COLOR OR RACE|7, mapRieD [NEVER MARRIED [] | 8 DATE OF BIRTH 9. Aelia isboer we UNDER Paes 
jonths jours r 
. S Sa Female White wipowep [ #< —ivorcep [[] July 5, 1886 % yrs. | | 
6 Bes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 236 done during most of working life, even if retired) 4 | 
5 S82 Seamstress _ . - West Virginia | U.S.A. 4 
2 23 2 13, FATHER'S NAME — 14, MOTHER'S MAIDEN NAME 
= Qa 
3 522 Jake Our Sarah Ours 
3 Mae 2 Vurs a 
3 §c% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 322 (Yes, no, or unkown) | lIfyesgive warordates of service] 
a 2° 8 No_ - 215-20-8),75 | Springfield State Hospital mae 
= ¢ ze 6 ) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ty Laat Ras ae 
soar. PART |. DEATH WAS CAUSED BY. i 
sy gab IMMEDIATE CaUst (a) BDLLAteral bronchopneumonia with multiple abscesses ‘Days = 
Sa5E9 I \ DUE TO 
a . 
22 ere Conditions, it any, which tb) Chronic rheumatic heart disease Years 
eeeas gave rise to immediate cause 7 at 
#2 ee (a), stating the underlying [ DVETO | 
Soe cause last, ; | 
eS oS dhe ts al (ce), ————eE———— 
ze 7. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sese2 2 |8 ewe ois 
s PE os §|CBS assoc, with senile brain disease with psychotic reaction. ves fg] No 11 
Me S$ =) 5 20a, ACCIDENT WAS | UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
oud OP CONTRIBUTING [] CAUSE OF DEATH 
asters (HF EITHER, NOTIFY MEDICAL EXAMINER) 
vEses 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Bye ee Hour a.m. While __ Not While factory, street, office bldg., etc.) 
> jour a.m. , streel, «ete. 
ag. io ent th) at work [7] at work { 
ems 
ReOse 21. | certify that (I) (this hospital) ay the oats from... IPN, + gli Lel..., IQS , that (1) (we) last 
«. 
eZOS 2 saw the deceased alive” on... , and that en feeaiied 12210 2 ii ae causes and on the dale stated above, 
a 28 228. SIGNATUR' 22b. DATE 
qeacs wealiei LD Cuvue tien AE 1 yee 
£ PHYS. . 
wy = M.D. a nde sl 
Bed as 6 | 220. DANSICIAN'S 22d. ADDRESS 
} iE (T} 
Ba bi a { ame es) Austin del Caypo, M.D. Springfield State Hospital, Sykesville, Md, 
As 2.2 = ES eee 
SERua 23e, BURIAL, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os REMOVAL (Specify) 
QeQu08 Burial | llabe19é2 Hill Crest Cemetery Cumberland, Maryland_ t 
VR AIS (4) 24 FUNERAL DIRECTOR'S AG Z aoe ADDRESS 5a, REC’D BY ra 25b. ‘RaisTeans SIGNATURE 
15M 7/61 Oy, ifaless oar NOV 5 1962 ¥ harlog | ae 
5 —f dais cae eee 


in by the funeral 
ould 


ages 1 and 
after 


CTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after \ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


be retained by the hospital or attending physician. 


Ei 


® 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ak 4 7, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bi Hebb cv OF DEATH 12 965 “ea 


E (Where decoosed lived, If Institution: Residence befor: 


1, PLACE oF DEATH ten 


°. CQUNTY iS b. Col 
arroll MARYLAND E SHE ya HOt mtgomery 
b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Sykesvi 1 mo. 28 dys. Gaithersburg, (i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . 1s RESIDENCE 
_ Springfield State Hospi tal ee eR te alte ves [[] No fg] 
/3. NAME OF First ‘Middle — hte Sale DATE Month Day ~Yeor = 
DECEASED % 
a a George William Linthicun DEATH November 9, 19 
5. SEX 6. COLOR OR RACE] 7, maRRiED [_] NEVER MARRIED Lo| ®& DATE OF aint 9. AGE (tn seer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st ¥) |Months| Deys ) Hours Min, 
Male White wipowiDk] —oivorcep [-] perpen 19, 188) AL pred (ear [eo ee 


10s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or AA n country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working li if retired) 


Farmer _ - Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George F, Linthicun Irene Tabler, 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ;, 
(Yes, no, or unkown} | {If yes give werordetesofservice) 
ae | ae ees Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y, 
weeks _ 


ivan IMMEDIATE CAUSE {e). Mycardi al infarction, — 2 —— 
42 / DUE TO Ses 


Conditions, if eny, which w)__ Generalized arteriosglerosis. years. 


geve rise lo immediote cause 


{e), steting the underlying (~ DUE TO 

cause last, te) — | == 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. was AUTOPSY 

> 2. Es oe, PERI 

Ee 
=|CBS associated with cerebral arteriosclerosis. . ves fx] No [J 
E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ol item 18.) A 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City ot town) (County) (Siete) 
oa Mega oiine While Not While factory, street, office bldg., ete.) ; 
g 19 et work [] et work 


, that (t) (we) last 


je dgceased from. : Z ' 
2M, from the causes and on the date stated above, 


3 that (I) (this hospital) to] 
saw the deceased alive on. 9/19. 


22a. SIGNATURE { = aaenas an aan 22b, Rice 
P< ee 29 site mo. |PHYS.  []_pirecror [J Puys. £1] LI /9f6o" 
22c, PH 22d. ADDRESS z 


Rane (noe), Adnan Sonmez, M.D. slr State Hospital, Sykesville, Md, 


4. and that death occured at. 


230, BURIAL, Se 


236, DATE Lies Py 6. ME OF CEMETER! ATORY 23 CATLOY ity, ei er coui tate} 
Geerwal Mig ox vgn ab Ja He 
24 Ss nc imma ADDREgS. REC'D BY REGISTRAR 
DATE 


Ov 862 


25b. REGISTRAR’ s SIGNATURE 


in by the funeral 


serages | and 2 s| 


& 
3 
vu 
& 
© 
2 
3 
eS 
n 
nN 
ie 


i 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


quit 
as the burial-fransit permit, Then please remove carbo, 


to burial, cremation, or removal, and in any event, 


TTENDING PHYSICIAN: The law re 


A 
be 


director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


retained by the hospi 
‘CTOR: After this certificate has been signed by the altending physician and complet 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
as ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29705 CERTIFICATE OF DEATH 29686 


. Us ENCE (Where deceased lived, If institutions Residence Oo vedmnisslon) 
@. STATE b. COUNTY 


Maryland . Carroll 


«, CITY OR TOWN [lf outside corporate I write RURAL end give nearest town) 


Rural, Westminster 


1, PLACE OF DEATH 
a. COUNTY 


Carroll MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give neerest town) 
3_Weeks 


Woodbine 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 

e ON A FARM? 

=waGoldenpGuest Home _Westminster, Md, R. D. 2 ves [] NO 

3. NAME OF ix —— “DATE ~ Month Dey “Yeor os 
DEATH November 13 19 62 


UNDER 24 HRS. 
“Hours | Min. 


DECEASED 

(Type or print) ‘ 

5. SEX ~-[6. COLOR GR RACE!Z. maRRieD [og] NEVER MARRIED 9. AGE {In years [IF UNDER 1 YEAR | 
e fad Oo 56. birthday} en Days 
Female White wioowep[] _oivorcéo [] | December 17, 1905. = ave 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (C (County & State, or a country) 
done during most of workin: even if retired) 
___| Her own home 


Housewife-Housework Carroll County, Md, 


13, FATHER’S NAME +4. MOTHER'S MAIDEN NAME 


Wesley Ze Rebecca Heltibriddle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyes give weror detesofservice) 


No_ 14-14-6726 IMrs. Was Byler, Westminster, Md, Re D. 2 


iB. CAUSE OF DEATH [Enter only one cause per line for ( ype ‘end (c).] INTERVAL Bj EEN 
PART |. DEATH WAS CAUSED BY: fie De is 
IMMEDIATE CAUSE [a)___ = 


RA» 


as 2 DUE TO 
Conditions, if any, which (b) on ae ia ‘ 


gave rise to immediate cause | 
{e), steling the underlying DUE TO. 
cause last. = as | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae _ 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) NAS AUTOPS 

= LMI 

= 

s ie ite a YES fly no [] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

§ | Zoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20%. (City or town) (County) (Steve) 
Fa While __ Not While factory, street, office bldg., otc.) | 

= 0 et work ot work 


at (1) (we) last 


es :; ep Me ete ae 
jeath ety ae a je causes and on the date stated above, 
22b, DATE 


ATTENDING D. STAFF SIGNED, 
ip, | PHYS. a DIRECTOR D rays. [] 
22d. ADDRE ce 


foals. 4 Ora 


ased from<,’ 
ind that 


21. 1 certify that (I) (this hgséi6l) attended “A di 


238, ne ‘ ATI ; JON, 236, DATE 1 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [c {City, town or Zuri {Stete) 
REMQVAL (Specify s 4 
Burial 11/16/62 St. Marys Cemetery Silver Run, Carroll Cos, Mde_ 
INERAL DIRECTOR'S SIGNATURE 2. - ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 
Ye ) Littlestown, Pae oax_NOV15 1962_ fertks Eva 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2976 _ CERTIFICATE OF DEATH 12967 


° funeral PR 


ef 
5 * 
a 1, PLACE OF DEATH ee ta ~ || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
S 2, COUNTY da b, COUN’ he 
z 2 Carroll ___ManyLAND || _ Shryland 4 Baltimore City. 
a fs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
x aa write RURAL and give nearest town) 
em ) 
2 S32 Sykesville 16 days Baltimore 1h a 
= BSS d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress) | d. STREET ADDRESS . 1S RESIDENCE 
= ¢ ON A FARM? 
& eo lo Springfield State Hospital 3113 Royston Avenue ves [] NOB) 
2 > 3. NAME OF First “Middie 1 er 
2 ga irs Middle Last 4. DATE. Month Dey ees 
2 38h DECEASED OF 
3 ea tvem Gr ori) James Martin Manger Sas November 28 
x ey a Ba > ay Aly) 
wees 5. SEX |6 COLOR OR RACE)7, MARRIED Ei NEVER mae | 8 Dee oF BIRTH aa pc iniveees TF UNDER 1 YEAR| IF UNOER 
a 23 | aren dey) | Months] Days | Hours | 
2 ° oe Male White wipoweD [_] Droreeorelh ry 6, 1891 7 ; | 4 | 
§ s$¢% TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 
= 3 £ = done during most of working life, even if retired) | 
S Fes Bill Collector - | Pennsylvania U.S.A. 
eae gs Ps ance 14. MOTHER'S MAIDEN NAME + 
= © 
§ §2 
$ 32g | George Manger ee Jennie Hammett — 
s £86 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
= ae (Yes, no, or unkown) | (Ifyesgivewerordates of service} 
ag et re Dee - Springfield Hospital Records 
Fe = 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) _ (AL BETWEEN 
s a PART |. DEATH WAS CAUSED BY: bat >) on pra Oras 
Fy is IMMEDIATE CAUSE (e)_ NeAmoni&Q and (e z. WW _F 2 |S ay S. i 
£852 be ito DY but To 
iz = condffions, Ween WHICH (b) Recent C J V A clays 
% geve rise to immediete cause Z a 
£ (e}, steting the underlying DUE TO 


ceuse last. te} 


After this certificate has been signed by tI 


be retained by the hospital or attending physician 


o 
> 
° 
2 
. 
5 
< 
= 
cy 
€ 
a8 
: 
a—> 
2s 
ee ae - — — 
a pees , |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
i me LF 1S <5 - nae PERFORMED? 
is) ee SU 
i $5 $|C.B.S. assoc. with cerebral arteriosclerosis with psychotic reaction, ves [] Node] 
b at © | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Hees. Bee eu ee oe 
Ba (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 4 = Fees = = a 
Qiser % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (State) 
a rey 
ray 23 a Hour e.m. While Not While. fectory, street, office bldg., etc.} ! 
2 gee = Sin: 0: et work [] at work [] \ 
peat 
wSOZo 
3 saw the deceased tie ON ahs s 
1: /22e. SIGNATURE win ¥ 22b. DATE 
ATTENDING STAFF 
ay eS aw Ono SP? ret F aye nib, | PHYS? Sel DIRECTOR C1 Pavs. nee 
Hoe as ' 22:. PHYSICIAN'S s M 7 = ”|Fad, ADDRESS ; ; ‘ 
NAME (T. 
gee. | pres) dnan Sonmez, M.D. Springfield State Hospital, Sykesville, Md. 
O2ebe2t _—_— = a ———————— —— 
msm B= Ta, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73, LOCATION (City, town or county} "(Stete} 
se ]OVAL [Specity) 
zr Oo Le a Hel 
gre 18 iy d/ 2 WesTers Cen SALT 1Mpre 
VR AIS (4) INERAL Wie SIGNATURE urs 250, RE 5 BY Eee geo" a 
15M 7/61 = ’ | 
Cruel [9 Mase hse. 5305 HARFoXRd Kdlone UE 


© ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


bad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wal a; STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YI iD 
* 4 i) ee ot 


CERTIFICATE OF DEATH 


No - |213-22-2346 | Springfield Hospital records. 


3 
s = 
¢ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before ey 
= = 2. STATE b. COUNTY 
2s Carroll MARYLAND Maryland Balto.City - 
328 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Hav write RURAL end give nearest town) 
= > 
£48 | Sykesville 2yrs.lmo,lédays: Baltimore a, _3valeF 
Bae d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet address) d. STREET ADDRESS eI RESIDENCE 
3 : | 
3 y \|__ Springfield state Hospital | 3426 = 7th Street we] ory 
oy ¢ } NAME OF First “Middle dest 4, DATE Month Dey Yeer 
22 / |” DECEASED or 
oe ope) Mae Be McVey peath November 16, 1962 
Soe 5. SEX 6. COLOR OR RACE) 7, MARRIED [URNEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER1 YEAR| IF UNDER 24 HRS. 
ze lay birthday) Months] Deys | Hours | Min. 
Boe Female | White wioowen[]  pivorceo[-] | May 30, 1910 2 yrs. 
BSS Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 z ee done during most of working life, even if retired) | T U S A 
BSE Factory worker - ennessee oSeAe 
BY aw + e 3 — — 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
£22 
as |_ Gordo Burton Cima) he ag oe e 
5 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2: (Yes, no, or unkown) | (If yes givewer or detesof service) 
2 
5 
£ 
i 
° 


22e. SIGNATUREe | 22b, DATE 
Dfon fF ehrrolel —,, |S Moo OR nee” 


2 
= 
7 
2 
5 ae “IB. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] ANTERYAL BETWEEN = 
ga ONSET AND DEA 
& PART |, DEATH WAS CAUSED BY: 5 5 
ee wmmeoiate cause (e) Possible myocardial infarction. — = 
ct 
aon e2 10 
Seca Al | DUE TO 
$52 § Conditions, if any, which (b) . = 
s 3 25 gave rise to immediete couse 
=ietn: (a), stating the underlying PVE To 
3 R28 
SOs cause last. (a 
£ eC) _____________s_,___, —== - —— - 
aye. Zz PART ji. OTHER SIGNIFICANT CONQIT Site INTRIBUTING JO DEATH BUT ears NG is pH TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
82 , || Ps cho sis with s phi. ~, — PERFORMER? 
~ fle] =8¥ 9) 
yeas 6 ch 4 _ i Yes [] NO 
£375 © | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert f or Pert Il of item 18.) 
oud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
cs 3a G | Ur gITHER, NOTIFY MEDICAL EXAMINER) 
> 2 2A E 2 
r.) 23 § | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or lown} (County) (tele) 
B48 5 eae Reta While __ Not While factory, street, office bidg., ete.) | 
Petes Z ao 9 at work [_] at work i 
-_ oo 
208s 1 certify that () (this hospital) atlended the deceased from. Septs..30...... 19.50 toMevember..16 9962, that (1) (we) last 
ml 
2938 saw the deceased alive onl.ovember. 15.5. 1962... and that death occured 38235AMirom the causes and on the date stated above. 
og 2 8 
3 
og 
= 
oc 
as 
aes 
53 
$= 
38 


ax 
Eas 22c. PHYSICIAN'S _ | 22d. ADDRESS 
ge, | Rint Tefan Boendal, M.D, __| Springfield Hospital, Sykesville, Maryland 
g2 i Zia, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY DGSMUCCATION|[Chy ldwaereouny}. = (Siete) 
272 “BURIAL JIS Al 6) | _ Mt. Carmel Cemetery Baltimore “ 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2$b. REGISTRAR'S ‘SIGNATURE 

15M 7/61 Wm. Cook, Inc. i aly Ste Paul Street, Zone ey cAI 1.9 1962 w Layo Qeedge. 
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—# 


B ER 
a 23 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore daceosed lived, If institution: Residanca baiore admission! 
¢ 2g 3. COUNTY fae b. COUNTY 
oe Se Carroll ___ MARYLAND _ : land _ Baltimore Cit; 
a Ses b, CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib «. a8 ‘OR TOWN {If outside corporate writa RURAL and giva nenrastfown) 
x 8° write RURAL and give nearest town] 
5 £738 , Sykesvi. e 6mo.21dys. Baltimore 18 —— eee me thes 
2 39° | “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) 4, STREET ADDRESS a ig seo 
= ‘2 
2 3 Springfield State Hospital 3103 Abell Avenue ves [] No 
2 oa 3. psbaashors First Mi last 4. DATE Month Day —Year 
5 2en : OF 
g Fae (Type or print) Viola Meldick DEATH November 21, 19 62 
= (a ee = = 
. 28s 3. SEX 6. COLOR OR RACE|7, japRieD [] NEVER MARRIED J] | & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS._ 
ae Female White oO | Unknown ote el 2 “Sil Mine 
8o2 i WIDOWED DIVORCED yn. 
42 S aie 
S 5 3 oe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 | ng, during most of working life, avan iLptired) 
g Sse Wereatecet ks GLE. Maryland U.Siche 
ae e 13. FATHER'S NAME > "| 44, MOTHER'S MAIDEN NAME % — ‘ 
pele 3- 
re 
3 £3 
oe oat unknown - unknown 
is a ae ~ == + x= = ae 
© 85. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
oO 
ba cr 2 (Yes, no, or unkown) | (Ifyesgive war or dates of service) 
B22 __No - - ____| Springfield Hospital Records eS 
Sh ee “18. CAUSE OF DEATH [Enter only ona cause par line for (8), (b), and (c)-] |petaaitae es 
28355 PART |. DEATH WAS CAUSED BY: ig Ne 
aS pa immeniate cause (@) Chronic Nephrosclerosis == ic _—_ | Months 
f= 
ce a2 rN DUE TO 
£ * ’ 
esesh Conditions, if any, which »__ Arteriosclerosis, generalized. |_Years____ 
o ss & 98Ve rise to immediata causa 
Fee3a {a}, stating the underlying f° DUE TO 
e5- 25 geese a 2 = 
=e rs a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTOPSY 
meSse 9 a 
2 bie 
Gsess © |5| CBS assoc. with senile brain disease, with psychotic reaction, apa) IE 
Bs nea © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itom 1B.) 
er2. @ | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS S [iF GiTHER, NOTIFY MEDICAL EXAMINER) 
> oa = ea = - = :s os = a. — = = 
Qaser & | 206. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stats) 
BR sss s Hear ate While __Not While factory, streat, offica bldg., ate.) | 
Be “gee 2 9 ot work [_] at work \ 
HEG6 of 
Beess 21. | certify that (I) (this hospitel) attended the deceased fro é 19.62 that (1) (we) last 
sBn38 saw the deceased alive Me. rom the causes and on the date stated above. 
ie: er aes “a ATTENOING MED, STAFF 2. NED 
oa? 
ay Moe Pe Cas’ A Mop. | PHYS. ie} DIRECTOR ( pxys. Gd = — aaeife2 
5 on as F 9 — 22d. ADDRESS 
fa hl | 
gesy | : Agustin del ¢ M _Ppringfield State Hospital, Sykesville, Md. 
us ee 30 4g Dy ;) 23b. DATE THEREOF ie NAME OF CEMETERY - CREMAFORY PitesLir (City, town or county) (State) 
S 2 VAL (Spectty) 
Se: oy (Un Abb & - aberg, Ctetiell d, U6, De, 
VR AIS (4) 24 FU) IRECTOR’S SIGNATURE P DE: Le 5S 250. REC'D BY REGISTRAR | 25 wo s aie 
ae \ ty Hee re cup oar NOV OR 1962 PCeanbes Veetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION hes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyeane 
{} oy _ CERTIFICATE OF DEATH 129 40) 


1, PLACE or DEATH 


— 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE . COUNTY sf 
its, write RURAL and give Zia wn} 


pwn) - 
TION (if not in hospital, a street on Cadgal te 2 Za = 
ifdie last beak ‘DATES "Month 


MAN é miller DEATH PLry .- 2P 962. 


MARYLAND 
| c. LENGTH OF STAY IN Ib 


ges 1 and 2 should 


lled in by the funeral 
|, cremation, or removal, and in any event, within 72 hours after 


ba 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon. papers 


be filed with the State Dept. of Health prior to burial 


7. MARRIED [-] NEVER MARRIED 8, DAJE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. O Oo na birthday) [Months| Days | Hours Mii 
Divorced [] 2. fo" 
¥Db. KIND OF BUSINESS OR INDUSTR' BE = GL & State, or foren country) a 12. CITIZEN OF WHAT COUNTRY? 
Cir O& - Saad BS 
N, es " MOTHEMS MAIDEN NAME 
AL d- Se 7 <L- = 
1S7"WAS DECEASED E 16. SOCIAL SE: Addre: 


3 ? RITY NO.| 17, te 
{Yes, no, or unkown) | #Wyes give waror dates of service) 


‘ 
fn paver i 220-37- 6259 Wt. Peller 
li -AUSE OF DEATH [Enter only one cause per line lor (2), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; OD t 12 yy haa - ss ale 3 2 
IMMEDIATE CAUSE (a) Ath. tt < ey fs 


f 
{* ¥ DUE TO 


Conditions, it any, which (b) Cust Churn, ty Cre 
gave rise fo immediate cause 

(a), stating the underlying BUE TO 

causa last. ele - 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician, 3 
ficate has been signed by the attending physician and compl 


a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO g FATH 8 BUT NOT RELATED TO THE TERM TOPSY 
3} * PERFORMED? 
Sines = 
Bee < yes [] no (] 
Bos E 20s. ACCIDENT WAS UNDERLYING {] | 2Db. DESCRIE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - = a 
Bow & | OR CONTRIBUTING [] CAUSE OF DEATH 
MES 6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> - a es = ~~ 2 r a ‘ _ 
gas % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 201, [City or town] (County) (State) 
anak a Hour a.m, While Not While factory, street, office bldg., etc.) | 
ae a 2 = 19 at work at work [| 
bs ae. 2, 1 certify that (I) (this hospital) attended the 47. from... Neate Uy MORE eee sac Marte Ake Wee that (I) (we) last 
© 
eet) saw lhe deceased live on.. wdfnde Gx nae. 6Y% e “ that death rte caraG AM, from the causes and on the date stated above. 


22e. SIGNATURE: 


é 


226, DATE 
A ATTENDING "MED. STAFF ake 
Ye pr. map. | PHYS.  pirector [} PHys. ry _ ff-28- b 


at 
So A 
H ga 22e. PHYSICIAN mel, 22d, ADDRESS 
an ( NAME (Type! i 
Rize | HILL = aw 
mg he "y3e. BURIAL, CREMATION, "Wo ‘DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY (City. town Sone (State) 
OVAL (Specify) 

ek Vee 
HOR | SZ iia | 

VR AIS (4) rz) es DIRECTOR'S SIGNATU! i ae, s RATUR 

i Va a 
1SM 7/61 Sets antag | ie god 


2 Tiiuglir, pe, 


a 


\ 


fcian. = 


red 
os a3 
o s2 
pk: 
3 28s 
= \ ee 
+ ov 
ao 2a 
fs 2 
= o* 
= oe 
Zi 3 
= 
ar EN 
o ae 
@ Qc 
3 28s 
o of 
2 < ‘J 
¢ en 
a 
= 238 
= Be 
3 
5 ges 
Sc 
£ axzse 
eo 
~ sae 
. 3 
= 
5 
€ 
. 
te 
3 
Log 


igned by the at 
-transit perm 


ig Phys 
, cremation, or 


ined by the hospital or attendin: 


‘CTOR: After this certificate has been si 


be retai 


es: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


ES 


ae 


J MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 1 
o¢ CERTIFICATE OF DEATH 12971 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence befora admission) 


a. COUNTY CARR Od opie Ss Pe A A ‘p® pee Ba Llo 


writa RURAL end give nearest town! 


VKESVILLE 


b. CITY OR TOWN (if outside prey) c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata 


xX -X 


2 Ugter 4, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 


‘4 } 4. STREET ADDRESS q a : 15 RESIDENCE 
SPRINGFIELD S7ATE HiISP SVXKESVALE| 2700 Ave | wsr nope 
3 EME OF ~ = Sine = anda a. ee A ih Day Yer 
tweorrim ALBERTA Louise EMCLEHARDT NURCERETH | bp see 
shim pe ee 7. MARRIED [LYNEVER MARRIED [_] | 8. DATE OF BIRTH a acer REAR | IF UNDER 24 HRS. 
hmv wivoweD [] —_bivorceD [7] ZMS 7. yrs. : ; 
» USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County foyelan country) . 7HAT COUNTRY? 
Gone during yySxt of workingMite, even if retired) 5 
e AD Hime VLE 4. 
13. FATHER’S NAME 14. MOTHER'S p 


HEWRY ENELEKALDT 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) {(Ityas give warordatasofservica) 


LAMA | te 


AS a ee Fie 
16, SOCIAL SECURITY .|d7, INFORMANT Address ; 
concord Yh Hanry & Neky erech AIO C, en caf hoe 
a ge oe = 
wn 


a4 — y ; 
18. CAUSE OF DEATH {Entar only ona causa par lin 1 (2), (b), an INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cee Rae 

; IMMEDIATE CAUSE (e) ss /- “WE Fa : P. B.. 


Conditions, if any, which (b)__ 
gava risa to immediata cause 

(a), stating tha underlying ( OVE TO 
causa last, (e F “0 & 
pe — 2 8 
‘ONDIFION GIVEN IN Pal 


eee) cs 
itam 18.) . 


WY > » DUE TO . 2 : | ; 
< —s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7.0 DEATH BUT NOT REL. iD Cop aes DISE 
CBS torezql pn pa WY, tera 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OG@URED. (Entar nature of injury in Part | or Part Il of 


OR CONTRIBUTING [] CAUSE OF DEATH Ge 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d, INJURY OCCURRED 


Whila Not While 
at work [_] at work [] 


ded the deceased from... em Birrony GM We LLL Aa 196d, that (1) (we) last 
194 ., and that death occure: SB Srom the causes and on the date stated above, 


22b. DATE 
AL 1s, [MRO RIG tet sy pag. 


WAS AUTOPSY 
PERFORMED? 
ves [_] NO ike 
awlorony ria ~ 
hr tind ihe 5 
2Da, PLACE OF INJURY (Homa, farm,  2Df. (City or town) (County) (Stata) 


factory, straal, office bldg., alc.) | 4 
t 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


MEDICAL CERTIFICATION 


p.m. 


19 
21. I certify that (I) (this yy att 


saw the deceased aliyg on.. 
22a. SIGNATURE. y ~ 
Ml 


22c. PHYSICIAN'S 


NAME (Type) ERNEST BEISER I? D 72a. OE Ly , 


23a, RIAL, CREMATION, | 236. DATE THEREOF 


3d. LOGATION (City, town or county) ai 
OVAL [Specify] 
Sra Kore Wa dO 969, 


23e. NAME OF CEMETERY OR CREMATOR’ {Sib 
ESE fal 


Lee eA ty 
25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECLOR’S SIGNATURE , ADDRESS. 7 
Chas F_ Lraws tbo §§O2 Ahan bed bart QV 19 CLicnten a 
4 7a s iy ge — 


a 


i, 
an 
~~ 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[298] | CERTIFICATE OF DEATH 12979 


= + 


5 Sz 

J — 

*® 2 3 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where doceesed tived, If Institution: Residenca before admission) 

, & eycounry ¢ e. STATE b, COUNTY 

3 fy _ Carroll b MARYLAND || _ Maryland _ Prince George's _ 

Sue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporole limits, write RURAL end give neerest town) 

a4 me} write RURAL end give nearest town) 

. £32 (| Rural--Sykesville 2y. lm. 25d. || Laurel gant. pees 

2 Bes /. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress) d. STREET ADDRESS 3. i RIDE 

‘i a | 

2 @ Springfield State Hospital | 93k Montgomery Street ves [] NO 

33s 3. NAME OF First ~ Middle Last 4. DATE raed Dey Yoor . 

3 a2 DECEASED oF 

g 28 {Type or print Sarah Elizabeth Murphy DEATH n 8 19 62 

3 Ss & Tae [6 COLOR OR RACE) 7, jaRRizD [] NEVER MARRIED ©) | 8. DATE OF BIRTH wi '}9. AGE (In years (IF UNDER T YEAR) IF UNDER 24 HRS. 
z | last birthday) |"Months| Deys | Hours | Min. 

Sees female | white WIDOWED FT] DIVORCED all 5/14/70 92 yn. | “i 

s 6 Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

= 2 done during most of working life, even if retired) 

5 = kousewife ea — Maryland USA * 

eo 13, FATHER’S NAME i wei 5S MAIDEN NAME 

es 

33 Alfred Tolson | unknown _ 

° | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ — Address =a 

= (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 

B X own | | unknown. Springfield Hospital records - Sykesville, Mde 

ns 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL SETWEEN 


ONSET AND DEATH 


ANS oa MEDIATE CAL ) Arteriosclerotic cardiovascularxkemrk disease __ as 


¢ 

8 

= 
23 
ee 
: a ] DUE TO 
as ,, h With congestive heart failure | years. 
o e geve rise to immediate ceuse 
es (e), steting the underlying f OVE TO 
Pe, cause last, ¥j (e) 

= pam lol ——— a = 
tes 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) WwW. WAS AUT Oe 
Bes ()|2| Chronic brain syndrome associated with senile brain disease with vis [] NO 
us et a psychotic reaction eo y 
a = 20e. ACCI WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter n nejure of injury in Pert I or Part It of item 18. ) 

oe @ | OR CONTRIBUTING [] CAUSE Of DEATH 
aS 0 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> ay i — ~ - = = - 
ga a 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
RY 5 Ae ee While Not While fectory, street, office bldg., etc.) | I 
BE = ae 6 at work [] et work [] ! 
E 2 
Pe.) 


(RECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, within 72 hours aft 


. | certify that 3) (this eae se the 4 from... PA BAL cece TPM a to... Ss 2., that & (we) last 
saw the deceased alive on... Sh sieges 62, «and that gel) occured 313105, rom the causes and on the date stated above. 
cy (Feo BIR Den ATTENDING STAFF ee oe 
Ee ==7 Oren wus 44>. ao PHYS. =] DIRECTOR Cl revs. i 13/8/62 
BO 22c, PHYSICIAN'S | 22d. ADDRESS Spri field State Hospital 
nO ed NAME. (Type) pring sp 
ae | Nw ire’ Adnan Sonmez, Me De. _Sykesville, Maryland 
moi Za, BURIAL, CREMATION, | 23b, DATE THEREOF | 23¢qNAME OF CEMETERY «| 234. ero City, town or county) =z (Stete) 
86 OVAL. (Specify) | ra + od) I All 
ene Vouee Wf café 2 Vremtoae 
VR AIS (4) 


24 ADNERAL DIRECTOR'S SIGNATURE ADDRESS aes REC'D BY 2 i0ee vg REGISTRAR’S SIGNATURE 
Che Canute Recon Pell loa AV 1 9 1082 ICLavboy edges 


15M 7/61 5 


MARYLAND STATE DEPARTMENT’ OF HEALTH 
ae ex) U5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 12923 


< 


iia) < 
ez = = 
By 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 SAS SK STATE b, COUNTY 
s —U: <7 MARYLAND 
Sum b. CITY OR TOWN (if oulside corporata limits, jc. LENGTH Of STAY IN Ib (IF outside corporele limits, write RURAL end giva neerest town) 
Bas write BURAL end gives town) 2 
e- 8 - § Ailg. L Pitt, 
=78 Wadirastata Ae ha. 
Bas d. NAME“OP HOSPITAL OR INSTITUJION [if not in hospitel, give street eddress}s  d. STREET ADDRESS @. IS Bae 
aed y ON A FAR! 
es (Lo. Aihtah. Ke x s ves DD 
el 3 joa First Mi 4 DATE “Month Day Year 4 
to flveser eu} ONS LEO Os SEATH No Wa le 19 a 2 
= BS SEX, LOR on RACE) 7, MARRIED Epniver MARRIED |] | 8» DATE OF IRTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ~ pee 82 fas bithdey) |"Months| Deys | Hours | Min, 
wipowed [_] DivoRcED [_] Tf: : 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


avent, 


10e. USUAL OCCUPATION (Give kind " work 
done dyring most Gf working lite, aven, if reti 


ai nomex yuna name A < 
1S. WAS DECEASED EVER IN U.S Mees 16, SOCIAL SECURITY ee, A. = ‘ © Addr 0 "a 


hysician and comple! 


Then please remove carbon paper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
ee —____ 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘IB. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


MA Ee ne COR REGMAL — pirkommges 


i; DUE TO 


Con deh aE ery, Moktoh GEVERALI «2p ARTERwsclEResi s 


(bj__ i” = a - 3 See eee 


geva risa to immediate cause 


(a), stating tha underlying ( DUE TO 
ceuse last, () 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| Tle) 1, Bee Ae 
a i ERFO! 
fie 
O|8| (VLaorARy ButiysSins » ARTERIOScLereTic (¥EART DiSmace | vs 1] No ie 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW TRIURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
vA OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ' 20f. (City or town) = (County) (Stete) 
5 Hour a.m. While Not While | factory, street, office bldg., ete.) | 
3 i 9 et work [] et work [[] | \ 


be retained by the hospital or attending physician. 
fECTOR; After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 


. 1 certify that {I) (this hospital) attended the deceased from. A er ie to. wy 19@.2q that (1) (we) fast 
ov. » and that death occured red ake -M, from the causes i on the date stated above. 


saw the deceased alive on. ALO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fe.) 
@ Bae GNA ATTENDING MED. STAFF v . sone 
=a s. L Mop, | PHYS. fet oirector [_] PHYS. a Mov ine 

3s We. AT es Ke NW S MARSH 2 22d. ADDRESS rl om 

oa | C ‘shi 004 MAL ST. THUNSTER , 77D. 

£2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF pays “NAME OF ey We) GREMATORY 23d, seca; (City, town or county) (State) 
‘gis MOVAL ~(Spacify) i ais DAt/jo felon. Lal, rnd 
$9 Maden 

VR een ” FUNERAL DIRECTOR'S SIGNATURE «ia 2Se. Nt QV et 1g é a) REGISTRAR'S SIGNATURE || 

15M 9/60 a Ss « DATE ¢ Oo 


‘Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
rl Bs 74 f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12974 


- 1 


FOR STATE 


1. PLACE OF DEATH < 5 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 
e. COUNTY o. STATE b. COUNTY 
€ MARYLAND * 4Lt 
b. CITY OR TOWN (if ouside cogporate limits ¢. LENGTH OF STAY IN Ib ¢. SITY OR TOWN (If outside, corporaie limits, write RURAL end give nearest fown) 
+ ‘write RUBAL and ! town) te i 
2 Elen C- tt is CELELEL ==. 
5 |. NAME OF Hi R INSTITUTION (if not in hospitel, give sti d. STREET ADDRES; F e. IS RESIDENCE 
a ! Mis, ON A FARM? 
© 2 — POT ALE 1 Noa 
eas A. }3. NRME ¢ eo) First ~ Middle Lest 1 Dare Month Dey Yeer 
oo 
fn |e ele 7 
oes ee =, oe e si 
ogee 5. SEX 6. COLOR ORRACE|7, marie DBR NEVER MARRIED [_] DATE OF BIRTH 9. AGE {in years |IFUNDERT YEAR| IF UNDER 24 HRS 
vein lest birthdey) ["Months| Days | Hours | Min. 
ge [le wipowen [_] DivorceD [_] 1, y 2 IS yrs. | 
aoe ao ee: PSO Sa fee) (is kind of eer 10b. KIND OF BUSINESS OR INDUSFRY | 11. ewes (Stete or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
oe sy lone during most Weausas life, even if retired) 
ged Wide Us: S. Gre), 1K SA 
fa S= 13. FATHER’S Lt 14, MOJHER’'S MAIDEN NAME 
=a: = 
sao LEVEL. 
SoExE aA —— s — 
OFF $ 1f- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFQRMANT 
$ oe PS ‘es, no, or unkown) | (IFyesgivewarordatesofservice) ) Kh, % 
zeke LZ es F07L ited) Yar Lock Liew 
$2 ES 3 18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).) 7 Pa a4 fi ETWEEN 
$2 2a5 PART I. DEATH WAS CAUSED BY. FO : ee heist! 
a Be _ IMMEDIATE CAUSE (0). Vv 
Ser i Vb DUE TO 
3ases 
BEGRa ee if eny, ace (b) = -. ~— Se! é 
hen eS geve rise to immediete couse _*. 
sfsye (e}, steting the underlying (OVE TO 
BE Eye cause lest te) Ors __ 5am 
= As g¢§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
ce g ae SS FORMED? 
8 a3 3 A & yes [] NO y 
£3336 =| 20a. EXTERNAL CAUSE WAS B jb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) s oe 
23a. & ] PRIMARY<LY or CONTRIBUTING [J 
is, 255 o ve ATH. 
Be ‘cn 2/3 INJURY Month, Dey, s |. INJURY PCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
$520 5 ee Whit fi ice bidg., ete.) | 4 
s¥ seo 8 jo em 4. ile ‘a 1 G 
So2es g ae 19 GS et work [] et wor 
Lot ean “ I certify that | took charge of the remains described above, held an Autopsy im Inspection | — Inquiry r and in my opinion 
Ze 
ohs B65 = death resulted from: Natural causes oO Accident imi Ss Homicide Oo Undetermined manner oO 
Ue 2 i 
be 2 5 CHIEF MEDICAL EXAMINER [~] 
. § a3 . hp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
$ J 
5 z DEPUTY MEDICAL Pounce 
Tete wm James 7 7p Fe thataalat M/2}/2— 
Sze s 2} AL] ES ‘ SAH Address (Street, eity, town, or county) = 
i 23 pee 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CRéMaStORY 22d. LOCATIONS' py, town, or country) (State) 
aAkohs L (Spec OL L 4 
cy 
Oa+os a - poy Jags aw GO; cL, Cbet0 Ca AY. 
is) is) t Bl apuanle. ‘cg 24a. REC'D BY REGISTRAR | 24b. necerigts SIGNATURE 7 
VS. AISME He VLin Ir, 0) 
Briss var NOV2 6 1962 fC&arbo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
D Bie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12984 CERTIFICATE OF DEATH 12975 


— 


7. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If Institution: Residanca before admission) 
ce ul? 2, STATE b, COUNTY. 
Carroll MARYLAND Maryland _ Carroll 


"| c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nasrest town) 


d in by the funeral 
ges 1 and 2 should 


o b. CITY OR TOWN {if outside corporata limits, 

FS, write RURAL and giva nearest town) 

3 Keymar et Be) : Keymar_ pi. 

ro d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) | d. STREET ADDRESS a. 1S RESIDENCE 

2 | ON A FARM? 

@ g P.O, Route #2 P.O. Route #2 ves [] No Bd 
(a 3. NAME OF — First Middle Last “4, DATE Month Day Yaar eee 
on DECEASED OF 
psa! leonard _— Stanley Poole _|_ ?Fa™November 26 1962. 
5. SEX 6. COLOR OR RACE) 7. MARRIED [KX] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
65 birthday) |"Months| Days | Hours | Min. 
Male White wows [] ovorceo[-] | March 12, 1893 9 yn. ri | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10s. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loraign country) 


dona during most of working fifa, avan if retired) 
Carpenter Building Industry} Maryland 
“ | 44. MOTHER'S MAIDEN NAME. 


13, FATHER'S NAME 
John Elgin Poole Annie Elgin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. “INFORMANT Address 


te | aT" 57801-9220 Robert Poole  R#2 Keymar, Maryland 


1B, CAUSE OF DEATH [Enter only one ceuse per line for (e]. (b). and (ci.] Zi q ae ive 
PART |, DEATH WAS CAUSED BY; 
TMeRATECeAteee Uy orandret fora ie 
7 ox DUE TO a 


Then please remove carbot 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Conditions, if any, which (b). = 


gava rise to immadiste cause 


(a), steting the underlying ( CUETO ‘i 4 : 
Site. | Gee fa OLE. L1- Charedia a 
=e 5 AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN. iN PART Ta) ee 
oy 


yd. eva tisas., G2 esa vis [] NO. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part or Pert It of item 18.) 


tal or attending physician. 


208. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Homa, form, | 208. (City or town) | ~ (County) (Siete) 
) 


factory, streat, olfice bld 


20d. INJURY OCCURRED 
ita Not While 
work ["] et work [—] 


20c. TIME OF INJURY Month, Day, Year 
Hour a, 
P. 


2 certify that (I) (this Bi }} attended the deceased fro: 
saw the deceased alive on.. I. Ze 


222. SIGNATURE fe. s nev 


MEDICAL CERTIFICATION 


19 


at (1) (we) last 
from the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BA! 
be 


e 


page 3 should be detached for use as the burial-transit permit. 


retained by the hos; 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


GNED 


— 7 226. BATE 
ATTENDING q STAFF 
mp, | PHYS. 1 tleirot O opays. O he a b1— 


vty - a 5) as 
Kom 22c. PHYSICIAN'S V. 22d, ADDRESS 
Ho 3 — 
sh | RAR RS. MeVough =e 
Ocd 3 23a, BURIAL, CREMATION, | 23b, DATE THEREOF "23e. NAME GF CEMETERY OR | TION icin, town or county) ~ (State) 
Raho aBOVaL {Spacity) » P 
o%08 upia 11/30/62 National Cemetery Gettysburg, Penna. 
Ba P ~ : 
VR AIS (4) 24 FUNERAL DIECTO) FENAT Pic: ADDRESS 25a, ov 2 9 1062 yarn SIGNATURE 
sie Fuss & Son Taneytown, Maryland loa z ) 


es 1 and 2 should 


led in by the funeral 
'2. hours after deat! 


ag 


a 


y the attending physician and comp! 
permit. Then please remove carbon pa 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, withii 


physician. 
igned by 


R: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit 


be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial 


B23 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
15M 7/61 


[Se 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2985 CERTIFICATE OF DEATH 12976 


1 RLACE OP Paar 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e arroll asTATE Maryland b. COUNTY = Tyredry 
7 faryland Predr ick 3 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, wrile RURAL end give neerest town) 
Se ie AS a lyr. 5m0.16d Fredrick 1D ff 
2. oe Ss y 
d. NAME OF HOSMTALGRINSHTUHON Gf nol in hospital, give area? addon) d, STREET ADDRESS 
Springfield State Hospital 123 W. Second Street 
F NAME OF i ne SU Midde> RE: | 4 DATE ~ Month Dey 
(Type or print) Alvin Gehr Quinn DEATH 11-9-42 
5. SEX 6, COLOR OR RACE/7. MARRIED ‘aa NEVER MARRIED [_] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YE 
Wh 3 Se lagrbathday) |"Months| Dey: K Min. 
Male "hite wipoweo[-] _ivorcen [7] I-l-1897 85 ae | co "| ee pe * 
an wee (Give kind of oe 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sina, ae ptking life, even if retire Pp a 
2 : e 2 | U 
Le ae ; Yo Me Gs Ae nnsylvania iy U5ScAc a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Thomas Quinn Emma S,. Gegr : 
17, INFORMANT Address - 


1 WAS ee ee Ica ros Reet ceSeaeic SECURIT? 

es, unkown! ime GeratylerDspise 

yes Et supe IeLS | 215—1h-2925 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ) INTERVAL BETWEEN 


i : 
PART |. DEATH was cause ay, “Gerebral Vascular Accident ons bees: 
IMMEDIATE CAUSE (0) : i 


Springfield Hospital Records 


33/X 
\ DUE To P 
Conditions, if ony, which (b) Cerebrag Arteriosclerosis years 
gave rise to immediete couse Stee. a = > years 
ee Generalized Arteriosclerosis 
pee eee (e), = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e} “19. WAS AUTOPSY 


Psychotic Depressive Reaction YES ry Ne 46] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stele) 


ZO. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 


‘et work ‘et work 


Hour e.m, 
p.m, 


19 


i 
! 
1. I cortify that (I) (this hpspitel) pttended the deceased frome ES Onn Wen LP A2 ver Wesnsce that (I) (we) last 


saw the deceased alive on......... gis 9 tigen , and that death occured al........M, from the causes and on the date stated above, 
22. SIGNATURE : 22. DATE 
ze = se we ATTENDING MED. STAFF SIGNED, 
—/ Sne 78 3 ee PHYS. DIRECTOR PHYS. FF ALSLO=c 
s 4 MD. ~ — 
Te, pavscian's — dnan-Sonmez; EX 22d, ADDRESS = 
NAME (Type) 4 é 


Me NAME OF CEMETERY OR CREMATORY 


Hospital, Svkesville, Mal 
23d. LOCATION (City, town or county) ~Giete) 
Frederick, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


om V 1 feted 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Barve”! 1-12 2 
2A FURARAL DIRECTOR'S SIGNATURE) 
hen Bichtoon 066k § 

a a a ea a ore 
ft 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; ¥ 
I 2O8G CERTIFICATE OF DEATH atid 
Py 
5 z —— —= 
a) 1, PLACE OF, DEATH 2. USUAL RESIDENCE (Ww: ceesed lived, If institution: Res 
* COU a b. COl 
e : 
Ly A MARYLAND a L a ! 
2 b. CITY OR TOWN [if oulside corporete limils, j2- yea STAY IN tb «. i sportte limits, write RURAL end give neerest town} 
ee i Vig and gij ) 
N 
= fa AA HOSPITAL OR INSTITUTION (if nol in mis give sfeet "pact | d, STREET ADDRESS =t “e. 1S RESIDENCE 
| ON A FARM? 
Yes [] NO 
3. NAME OF First Middle “lest “4. DATE th Day Year a 


OF 

ced Hex. /7—1 6 2- 
IF UNDER EAR IF UNDER 24 HRS. 
pera eys | Hours | Min. 


Bs NOA the BEST = [PEED 


WIDOWED pivorcep [_] 
Da. USUAL OCCUPATION (Give kind of work | 1Db, ‘OF BUSINESS OR INDUSTRY | 11] BIRTHPLACE (County & Stete, or Pa eae 12. a ‘OF WHAT COUNTRY? 
done duripg-wpost of working lif, aven if retired) | 


mns,2* >>> aa | WJ, 


bathe _ Le : q 
wer. ES? | 16. We SECURITY NO.) 17 ir i ma ( 


B. DATE OF BIRTH x AGE {In years 
Ry- 1619 9p 


within 72 hours after d 


|, and in any ever 


TS. WAS DECEASED EVI 
(Yes, no, or unkown) | {ifyes give werordetesofservice) 


s 
s ——— Sa — ~ 
s 5 |] 18. CAUSE OF DEATH [Enter only one ceuse per ue for (a), (b), end (c).|. INTERVAL BETWEEN 
ONSET AND DEATH 
35 PART |. DEATH WAS CAUSED BY: ig ‘P E 
ae IMMEDIATE CAUSE (e)__ OnrTincachy Tie! vi ELIA s, Qerteree 3 | e oe aes 
(2 
& DUE TO y) 


Conditions, if eny, which (b)_ 
gave risa to immadieta causa 
{e), stating the underlying 
cause lest, te) 


DUE TO 


The law requires that the death certificate be executed wil 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


s 

g2 

58 

EE 

a8 

a- 

ea 

os —— 

a £2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 

a af — } 

OSE es 3 age V atelier (dQe2tare ves []_ No Ee 
2 52 © |e, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 

& 50 5 | on CONTRIBUTING [] CAUSE OF DEATH 

Be2l2 G Ue EITHER, NOTIFY MEDICAL EXAMINER) 

Us — a = 3 —— a = 
oF528 & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, “20f. (City or town) (County) (Stata) 
z one a Heue Baa While __ Not While fectory, street, office bldg., etc.) 

a 3 x} 3 19 at work [ ] et work ! 
aed 2, 
HSORo certify thal (I) (this hospilal) allended the deceased from 19.5: KAR al (we) last 
|Eyoat teats) Y 
xt O32 saw the deceased alive on... A4.V..J./ .19.6.2¢and that death Sccured at 304M, from the causes and on the date stated above. 

on , 

a I{GNATUR 22b. DATE 
a zest I) ATTENDING STAFF SIGNED 
eae (rite mp. | PHYS. Brecon | i] ae if 
5 oe as '22c. | WI : 22d. 17 

= 1 NAME. (Type! W | F, et > om 
Beeos | QAP NAW CM CSTE 
he, 2 33 Zia, BURIAL, CREMATION, 236. DATE THEREOF 23c. E OF CEMETERY OR CREMATORY 23d, LOCATION (City, Tas ‘or county) {Stete) 

amo % OLE y, 
ovos 8 tL Lf al ib Ga & 7 
tie wl ERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ 
15M 9/60 La plne SG. uk, - oar NOV 1 9 19) 2 fChavlog Qed ge, 


= 


> 
ah 


z 
3 
€ 

2 
o 

ia 
> 

2 

= 

a} 

= 


Pages 1 and 2 should 


® 


compl 
on pap: 
ithin 72 hours after death, 


ling physician and 
lease ramove carb 


or removal, and in any 


-transit permit. Then p! 


| or attending phy: " . 
After this certificate has been signed by the attendi 


oe. be retained by the ho 
RECTOR: 


TO FUNERAL! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 


VR ARS [4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JURY oe apd ake OF DEATH 12 g 78 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence bafore e daission) 
Bae ouNiy e. STATE b. COUNTY re 
Carroll _ ae MARYLAND Maryland Balto, City © 
b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
‘write RURAL and give neerest town) ) 
_ Sykesville 7mo 3dys Baltimore ly _ at ACH Baa f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress), | d. STREET ADDRESS a. Pee i 
|__ Springfield State Hospital 5038 Plymouth Road ves |] No [3 
3. NAME OF First “Middle [ast 4. DATE Month Dey Neer: eg a 
DECEASED OF 
PSB Jacob. Frederick Rider Dees November 21, 19 62 _ 


BasEXe 


Female _| White 


WO, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired Carpenter |_ 


13. FATHER’S NAME 


George Rider 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


6. COLOR OR RACE if UNDER 1 YEAR| IF UNDER 24 H 


8. DATE OF BIRTH Sy _s 
Months| Days Hours Min, 


9, AGE (In yeers 
la3h birthday) 
69 yn. 


7. MARRIED ] NEVER MARRIED [] 


wiooweo [] __oivorceo [] | May , 1893 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) A CITIZEN OF WHAT COUNTRY? 


ie “pbb Maryland | U.S.A. 


: 14, MOTHER'S MAIDENNAME 


Alice - 


| i7. INFORMANT a 


Address 


(Yes, no, or unkown] | (ifyesgivewerordetesof service) 
__No | =» ss B17-03-7555 | Springfield Hospital Records 5 
18, CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (a) _Bronchopneumonia Days 
4 DUE TO 
' pas se ay" s s 
Conteris Weenyaeahice i)  Arteriosclerotic cardiovascular disease _ Years 
geve rise to immediete ceuse 
(a), stating the underlying ( OVETO 
jaa last, (e) ae 
z “PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WASAUTORSY 
ec lS ahaa RI MED 
fs 
§|_ CBS with cerebral arteriosclerosis without qualifying phrase. yes [] No Ex 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G [le EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 201, (Clty or town] (County) (Stata) 
s Hay Zeca While __Not While factory, street, office bidg., ete,) | 
a we 2 at work [_] at work ! 


that (I) (we) last 


date stated above. 
22b. DATE 


21. | certify that (I) (this hospital) attended the aa. qPOR 1 Re 
1; 


saw the deceased alive on... alee 2 , and that death 


22e, SIGNATURE a 
sex Sta yo ae r3os “7” 4 [Arrow MED Qo last 11/21/88 
j22¢. GIA ae acco ao — 
A ype] 
= Adnan Sonmez, M.D.___ Springfield State Hospital, Sykesville ,Md. 


23, BURIAL, Beeetpe | ae DATE ie. “| 23e. NAME OF CEMETERY OR CREMATORY _ 


23d. LOCATION (City, town or county} (Stete) 
Fuwied \)/fP3 2 y/BITERS Com ALT neRe Vd. 
24 SUNERAL DIRECTOR'S SIGN) 


gael J. feucbe Src. ESE jp Fore Woes NWN ATL fT PG 


R 


GO 


E 


that the death certificate be executed within 24 hours after 


I or attending physician. 
ate has been signed by the attending physician and complety 


it permit. Then please remove carbon paper 


quires 


The law re 


TIENDING PHYSICIAN: 


B 
be 


Py 


retained by the hos; 
director, page 3 should be detached for use as the burial-tran: 


‘CTOR: After this cer 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 7, 


TO HOSPITAL 
death. Page 4 
‘© FUNERAL 


ox 
‘ 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12988 CERTIFICATE OF DEATH 120% 


1. PLACE OF DEATH 
8. COUNTY, 


Caner. MARYLAND 


b. CITY OR TOWN (if outside corporate limits, —~+|_c. LENGTH OF STAY IN Ib | 


wriJe RURAL and give nearas} town) s S a 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


a. fed Zi b. COUNTY t &. TL, ‘ 


¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
MUI 2b 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) | dA STREET Mess @. IS RESIDENCE 

Co Ves we ON A FARM? 
Cher e ‘ haze. Md < ves [] NO Ee 
ME OF First Middla = 4. DATE Month Day Year 


DECEASED OF 
(Type or cool Git a DEELy | tt eee Y € 19 6 ie 
Poe SER. 6, COLO a “OR RACE | 7. ED [DU NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 

fast birthday) |"Monihs| Days Hours | Min, 
-wipowen [] _oivorceo [] MG lGE a 


103, USUAL OCCUPATION ay kind of work 


y & State, or foreign country) 
done during most of, 9 life, even if retired) 
je 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Count 


Comer Co, Me, 


12, CITIZEN OF WHAT COUNTRY? 
| 14. MOTHER'S MAIDEN NAME 


WES 
N LELAND RIDGELY | AARC ARE PITCHEY MORGRW 


15. WAS DI (ELEN. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT rae 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
a 


| mW Fa : Shot 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; : ONSET AND DEATH 
IMMEDIATE CAUSE (3) tems nee + = z - E “5 = 


DUE TO 


Conditions, it any, which {b) 
gaya rise to immadiate cause Z 
stating tha underlying 


13, FATHER’S NAME 


DUE TO 


ee (cl. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


20e. PLACE OF INJURY (Home, farm, ‘ 2Df. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) | 


20a. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Year 

Hour a.m. 
Pm. 


20d. INJURY OCCURRED 


While Not While 
[at work at work 


MEDICAL CERTIFICATION 


19 
9 ony 19.ZAhat (I) (we) last 
LEM, from the causes aa on the date stated cauene 


saw the deceased alive on 


Be Os m 2 ATTENDING STAFF 27 SIGNED 
CLLR PHYS. aa DIRECTOR rial PHYS. [_] Me, uz 
22, PHYSICIAN? i-— 224. ADDRESS fs 
NE: (Te W oa Grav 7 22 Ww. CHEST WAT O/- Mano, Ze, 


230, BURIAL, CREMATION, He DATE THEREOF 3c. NAME OF CEMETERY OR “CREMATORY Tad, LOCATION (City, town of county) 
OVAL ae” 


24 jee v.77 a SIGNATURE . DRESS. BY REGISTRAR | 25b, REG! sas ‘Si TATUR, 
Z -___|oate tayo, 
italic, Zid - lo NOV 13 1962 dye” 


led in by the funeral 
ages 1 and 2 should 


jours after death. 


© 


s that the death certificate be executed within 24 hours after 
he attending physician and compl: 


permit. Then please remove carbon pa 


hysi 


ing pl 
After this certificate has been signed by tl 


cremation, or removal, and in any event, within 7; 


The law requ 


be retained by the hospital or attend 


RECTOR: 


bd 


TO FUNERAL 


director, page 3 should be detached for use as the burial-fransit 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4) 
ISM 7/61 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12989) CERTIFICATE OF DEATH 12989 
5 br uP 2, USUAL RESIDENCE (Wyere deceased lived, If institution: Residence before admjssion) 
wieble se 3. STATE b. COUNTY Fy ye é A 


b. CHY. Bh TOWN (if outsige sorporete Timits, ENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, ‘and give nearesiown) 


dN SPITAL OR INSTITUTION "Z not in if Give streat address) d. STREET ADDRESS 7 7 1 a, IS RESIDENCE 
"y ON A FARM? 
(at py) fected ves [ no F] 
. NAME OF First ~ Middle | 4. DATE Month Day Year : 

DECEASED Fez OF 

(Type or prin!) B DEATH 3 A} 
a A _ _FCY ¢. tt = fami MEN Se 19m os 
5. SEX 7. MARRIED [_] NEVER MARRIED |] | 8 9, AGE {In years |IF UNDER YEAR] IF UNDER 24 HRS, 


Wa. USUAL OCCUPATION (Give kind of work 
i 1 of working life, even if retired) 


hast birthday) eal Days Hours | Min, 


aaa | 12. CITIZEN OF WHAT COUNTRY? 
Ac S, Hee 


WIDOWED y.4 pivorcen [] 
Tob. KIND OF BUSINE 
. 


25 


{ (ley. E (County & State, 
| 
a. ee) NAME 


FOCAL SECURITY NO.| 17, dle ress 


INTERVAL Tere 
ONSET AND DEATH 


1. WAS DECEASED EVER IN U.S.”ARMED FOR‘ 
(Yes, no, or unkown) | (Ifyes give war ordates of: 
_ 


PART 1. DEATH WAS Die BY: 
IMMEDIATE CAUSE (a) __ 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause — Te 
DUE TO 


(a), stating the undarlying 
ca last, 


{cl} 


aa D ntact ote / /- J -62 
EATH BUT NOT RELATED TO THE TERMINAL DISE IN PART He) 19. Was AUTOPSY 


While Not While 


factory, street, office bldg., etc.) | 
at work at work 


Hour a.m. 
p.m. 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING Tr 

e ERFORMED? 

$ . —_ Se YES |" NO ee 
& 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING CL] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4, = 7 = 
% [[2oe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

8 

= 


19 
. 1 certify that (!) (this nai ge the deceased from....... ir OEM th las 2, that (I) (we) last 
saw the rade ES alive on... ib. able 6 rend that death oct a AM, from fie causes and on the date stated above. 


i I 22b. DATE 
Weer” ATTENDING MED. STAFF SIGNED 
zs mp. | PHYS. pirecror [] PHys. [] 
22c. PHYS! z 


TAN'S ‘22d. ADDRES: Sa, 

NAME (Typa) How: Dear J }n vv 
a A Ahk Ae, pr _/}-S- 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF — le NAME OF oy, ‘oR CRESETORY Wy ON (Gin Ion on county) (Sista) 

READVAL (Si 
W- bibs | ~ Be Ja Apvieti dh, 
24. FUNERAL ‘OR'S SIGNATURE 25a, REC'D BYREGISTRAR | 25b. REGISTRAR’ sionardne 
pans 4 
iwi 4 , " Py 
Dba abjleuill. a eaENOY 1.3 aD it ited 


— 
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Cs LC a. STATE he COUNTY 
MARYLAND LY Gf 
earest toy “) 


ce 
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Allie ink oy (7 eas ves] nob 

} NAME & (Po Bath ie. 4 Middle Laz [4 DATE Month “Yeer 
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Qrrel: A 


a, COUNTY MARYLAND 0. STATI La 4 b. Soe iL 
ca 


b. CITY OR TOWN (If outside corporote limits, write i? LENGTH OF STAY IN Ib ¢. CITY OR vy if Suze. os limits, write RURAL ond give nearest town) 
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agaz © [MIF EITHER, NOTIFY MEDICAL EXAMINER} — Ye =e ——— ae > a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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a. 


3 ; i 2% q: CERTIFICATE OF DEATH ¢ 2 
S 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution; Residence belora admission) 
2 25 » COUNTY st b. COUNTY =A fo 
a . 
3 2s Carroll MARYLAND “Varyland Balto, City 
a b. CITY OR TOWN (if outside comporaie limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town), 
x is io RURAL and give nearest town) Bal 8 
eG Sykesville l3yrs.lOmo.2ldys, Baltimore 10° 2 VA}o eS 
= Boe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS ze @. IS RESIDENCE 
£ See | ON A FARM? 
i Ve ___ Springfield State Hospital __ 297% Alameda Blvd. _ ves] NO 
3 “eae . NAME OF First Middle: Last 4, DATE Month Day Yaar 
oS ag x 
g bos | ee ae Alma Virginia Schissler DEATHS. November 12, 19 62 
Yo 3. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED §€] | & DATE OF BIRTH (GE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
At Female White |weowel]owerce [] tober 17, 192h Ae Bee hss 
2 Se ema. L e! r f an 
3 ss? 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) Ti, BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= e ee done during most of working lifs, aven if ratirad) | | 
Eee None —— lia _- | Maryland _ U.S.A. 
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EYES STC Py So 
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MARRIED 2) NEVER MARRIED oy, 1¢ Y sg A ates nee 
fan dee). 3] RRM rer en | Roe 
100. USUAL OCCUPATION (Give ms of work done] 0b, KIND OF BUSINESS OR INGASTRY] 11. BIRTHPLACE (tote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 9 nn if retired) U S 
; ve, PAZ (Kititrta— SA 
13. FATHER'S NAME t iy a, S MAIDEN NAME é 


15. WAS DECEASEGEFER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. fe Address 


es ne or unknown) Vie.” “See: sy aki —35- F0 Me ae tun @ Cd. Nespated Tid BETWEEN 


2 USUAL RESIDENCE (Where deceosed Iyod. If piittion: Residence before dm if z 
MUA «, land ® count CARR / 


‘c ALE OR TOWN (IF outside corporote limits, write RURAL and give neares! fown) 


~]18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), ond (c)-] SVAN Sa | 
“L-PART 1. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (o)___0-C a0) minw 
f | DUE TO ©. 
Conditions, if ony, which rs terio-Sclerosis i year 
gove rise to im —— o. Sarre 
couse (0), sloting the under. ( OVE TO 
lying couse lost. 6 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART il: pe ELAM 
- 
3 ves [] NO ca 
= 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter poleraiet of injury in Port Vor Port Il of item 18.) 
a OR CONTRIBUTING 1] CAUSE OF DEATH <é 
U [UF EITHER, MOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF NJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 3 20F. (City oF town} {County) {Stote) 
6 Hour 0.'m. While Not sie foctory, street, office bldg., etc.) 
= lot work [7] of work i 
oe 
2.1 seine ‘that | attended the deceased frome 2 ot , 19.62, to November _5.., 192__,that | tost sow the deceased 
alive on___Nos,3------ - 1%62...., ond thgtdeath accurred 06245_2.M, fram the causes and an the date stated above. 
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ADDRESS (Street, city or town, stole) DATE SIGNED 


uo. .......Hampstead,Maryland. 11/5/62. 


ACTUAL 
SIGNATURI 


NAME (tyea] 


M.C.Porterfield. 


No. TURAL CREMATION, ch DATE THEREOF 2|" NAME Le CEMETERY OR CREMATORY d Hace {City, town, of copnty) (Stote) 
EOD, 5) &, IG é "i 
ped wre Ct tl ae - tank £4 MG 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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: 2994 CERTIFICATE OF DEATH 2985 
2 [2994 = 1 965 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= in @. STATE b. COUNTY 
2 Carroll a MARYLAND _ faryland Howard e 
nee b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib. CITY OR TOWN {if outside corpardie limits, write RURAL and give neerest town) 
7 ee write RURAL and give nearest town) Ellicott city 
on CO 
£38 _Sykesville geo SEALY El Ee 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) d. STREET ADDRESS @. IS RESIDENCE 
5 ON A FARM? 
au 8 Age Nursing Home 101 Columbia Road ves (] No] 
aa F irs iddle test 4, DATE Month Day Year 
aah ie OF Vad 
eae J aw MARY SOFHIA TALBOTT PERTH Nove29,1962 19 
2 &, COLOR OR RACE) 7. MARRIED [—] NEVER MARRIED 8. DATEOF BIRTH = [9 AGE (In yaars j{F UNDER} YEAR| IF UNDER 24 HRS, 
z Oo Oo last birthdey) Menta) Der pene Bikes 
bs White | woownX]  vivorcto[]| Septell, vs | y 
a Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
bal 
z |. Nene '| :‘Eliieeth city Ma = 4 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN rt daa 
¢ 
3 harles A. Ge: Barbara Hagan _ = 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Hyes givewerordetes of service) 


Eii{cott city,Md 


NR eee ee Ie 
18. CAUSE OF DEATH [Enier only one cause per line fora), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (ce) e- 
7 
DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause 
DUE TO 


{e), stating the underlying 
cause last. Fe i (a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
ie} —=—e: PERFORMED? 

fe 

Ss a. _s E pr’. ves [] no [] 
 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nalure of injury in Peri | or Pert Il of item 18.) 

e¢ | OR CONTRIBUTING (1) CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

= ; 3 = 4 : =e 
% | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 

eg ra: Wastes iol Wile foctory, sireel, office bldg., ote.) ! 

g ne Ty Jet work [_] at work | 


degeased tromftyg-G- Be hee et. Oh 0... LIAM EL, 9 SOF That (1) (we) last 
be Leond thadeath occured ee |, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


K e 7B. DATE 
ATTENDIN! MED. STAFF SIGNED 

a my PHYS. (]_opirector [1] prys. (] 
Hos y /} jd. ADDRESS i oe — a = 
ae 
ae fa 
xe Be 73a. BURIAL, CREMATION, | 23b. DATE THEREOF F CEMETERY OR CREMATORY 2 “ (State) 
oe ° REMOVAL (Specify) 
ROR | 12-162 - $2... Jobne_ | eet tye 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 

; | F.C Higinbothom,Ellicott City,Md 


_loanDEC 3 1962 2Ctanbos Yeedae. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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12997, CERTIFICATE OF DEATH 12986 


— 


env i wd 2 
28 c ee OF DEATH = 2, USUAL RESIDENCE [Where deceesed lived, If inslitution: Residence before admission) 
35 a. COUNTY ©. STATE b. COUNTY 
Bee Carroll Maryann | Marylan: . hg gany 
<a 3 b. CITY OR TOWN [if oviside corporate limits, ©. LENGTH OF STAY IN ib c. CITY OR TOWN fff land —. corporete limits, write RURAL and giv® neefest town) 
ao write RURAL end give nearest! town) 
£32 Sykesville 1 mo. 7 days| _— Cumberland (Oe a3 
Bae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stieei eddress) d, STREET ADDRESS e- 1S RESIDENCE 
3 _ Springfield State Hospital _ | U75 Baltimore Aveme Yes LIKE 
a 3. NAME OF First Middle last | 4. DATE Month Dey ‘Yeer 
aah DECEASED OF 
eye {Type or print Bain Allen Twige peaTH = November —23,_—:1962_ 
yas 6, COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED [] | 8- DATE OF BIRTH F. AGE ln yours DES Wess Pom? 
ow onths ys jours 
as 3 Male White wivowe KX] vivorceo[] |Sept. 18, 1881 81 vs. | | 
Bes TOa, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) We “CITIZEN OF WHAT COUNTRY? 
2 2 . done during most of working life, even if retired) | 
S82 arpenter | s = | Maryland | U.S.A, 
tus /13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
£6 
sae Francis T. Twigg | Alice Kifer J a 
oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | ‘16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
wee (Yes, ier unkown} | (Ifyesgivewerordetes ot service) 
3 8 one ee # | 212-18-1206 | Springfield Hospital Records: te 4 = 
EES is. CAUSE OF DEATH [Ente —— per line for (0), (bj, end (e).] INTERVAL BETWEEN 
i iow oy PART |. DEATH WAS CAUSED BY OSE AND DEATE 
$3 a a IMMEDIATE CAUSE (e) Acute myocardial infarction Minutes _ 
Los » 
ce ae ~O DUE TO 
= ses Conditions, if eny, which ») Coronary artery thrombosis | Minutes 
5 3 2 & geve rise to immediete cause pu fo 
= 2— le), stating the underlying 
egts Se Se ie > Generalized arteriosclerosis 
5 Baler) aoe. 2 
ie 3 e a Zl, BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
ge2 5 |2/C.B.S.assoc.with cerebral arteriosclerosis with psychotic reaction. ves %] No 
gras “1S x fs 5 J . SA ee all ea == S, 
2 g a a & | 20e. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
oud. & | 0 CONTRIBUTING L] CAUSE OF DEATH | 
$253 & | UF EITHER. NOTIFY MEDICAL EXAMINER)| 
> = = — ~*~ r. _—- — 
SEe2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f, (City or lown) (County) (Grete) 
Bees 2 Rete git While __ Not While factory, sireet, office bidg., etc.) | 
£8 y 2 ae 1” ot work [] et work [] | \ 
4 3 Fe ! 
= a 
aOoe 2. 1 certify that (I) (this hospital) attended the deceased from. Oetober..1O,, 19.62 tMovember...23,1962, that (1) (we) last 
2 
233 2 saw the deceased alive on. November 23,1962. and that death occured a2 30RMirom the causes and on the date stated above. 
@:: [22e. SIGNATURE Ae ere — a: 2b. DATE 
2 : 
Mie = ==7_ Iam Dame 3 MO mo. | PHYS. = [F]oirecror [-] PHYS. BJ 1/23/85" 
ae eS 22c. PHYSICIAN'S a = | 22d. ADDRESS 
ew ee | NAME UTyes) Adnan Sonmez, M.De __| Springfield Hospital, Sykesville » Mae 
“ae 2 = = ce 
€Rge 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘(Stete) 
Sos8 REMQYAL (Specify) 2 162 
Bee clad Nove26, Hillerest Burial ,Park _\ Cumberland, — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SOWRET ADDRESS fb 2Sb, Voom Et 
15M 7/61 IZ 
Dut a Vp agit __ Z5 


— 


ges 1 and 2 should 


led in by the funeral 
|, cremation, or removal, and in any event, wi hina hours after death. 


nin Pas 


y the attending physician and comple’ 


-transit permit. Then please remove car! 


|AN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


od 


director, page 3 should be detached for use as the burial. 


CTOR: After this certificate has been signed b: 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICI 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH _™ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2996 CERTIFICATE OF DEATH 12987. 


1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a . b. COUNTY Po 
Carroll MARYLAND ‘land Efateted < 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib Bi 2 a TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) » 4 
Rural - Sykesville 9m_13a Baltimore —= RE: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS Vo e. Bega ge 
Springfield State Hospital _—s||_—s 2715 Nw Charles St, ves] NO 
3. NAME OF - " Midde Last “ae “DATE Month Dey ‘Yeerr 
* DECERSED ( 
SURSCOrE Mamie | Elizabeth Thomas Voshell DEATH 2 1, 1962 
5. SEX "|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_} NEVER MARRIED [_] 


wipowed ff] —_ivorceD [|] 
1Db. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 
| 


"| 12. CITIZEN OF WHAT COUNTRY? 


Days 


Months 


3-27 1883 op.” 


TI. BIRTHPLACE (County & Stete, or foreign country) _ 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None ere Maryland UsSeAe 
13. FATHER’S NAME m "| 14, MOTHER'S MAIDEN NAME. 
George W. Smith ae we” «a Zi 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
__ No »~ 2 _ Record, Springfield State Hospital 
18. CAUSE OF DEATH [Enier only ono cause per line for {e), (b), end (e).] ~) INTERVAL BETWEEN 
PART |. DEATH WaDIAte Cause )__Arteriosclerotic heart disease . yeare 
IMMEDIATE CAUSE [e)__ beriosc ler: a s years 
“ir 
fe 0.0 DUE TO 
Conditions, if eny, which {b) —_ -s 
geve rise to immediete couse f 7 he — : ar 
{e}, steting the underlying “(DUE TO 
cause last, — . te) . = _* 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)| 19. WAS AUTOPSY 


Chronic brain syndrome with senile brain disease with psychotic react, | vs Kj No-fk= 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


one : 
20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) H 

et work [_} et work — ' 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
pmo 19 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) attended the deceased from. Teles Reese z ” foi) om 2, 19......, that (1) (we) last 


saw the deceased ali ee AE Oo eee . and that death occu f LD, .M, from ie causes and on the dete stated above 
. ; 22b. DATE 


ATTENDING MED. STAFF 
mo. | PHYS. [J birecror [-} PHYS. 11-1h- 


22d. ADDRESS 


22e. SIGNATURE 


22c. PHYSICIAN'S 


nau (ittnest M. Beiser, M.D. 


JURIAL, CREMATION, if PATE THEREOF 23c, NAME OF CEMETERY CREMATORY 


\OVAL * (Speci \7 ger / J, 


SAU te igs ——— 


“Za. TOCATION ee town or county) tee kel 


'S SIGNATURE 


—_ 


illed in by the funeral 
Pages 1 and 2 should 


t, within 72 hours after death. 


:@ 


in,ainy even! 


attending physician and compl 
I, and 


s that the death certificate be executed within 24 hours after 
Then please remove carbon pape 


be retained by the hospital or attending physician. 
WRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL. 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
1M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2997 . i, CERTIFICATE OF DEATH , 12988 


LD MALTL4E= 4 # 
1 PEACE OF DEATH = USUAL aE (Where deceesed tived, If institutions Residence before edmission) 
. 


©. STATE b, COUNTY 
Carrell MARYLAND Md. 3 v 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporete limits, wrile RURAL and give nearest town) 
write RURAL end give nearest town) 
___ Sykesville 6mos. | Biauve ns 3 VO (2F 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) ‘d, STREET ADDRESS o. TS, RESIDENCE 
> Pulien Nursing Heme 1566 Wadsworth Way Balto.1Pes(] xobg 
‘3. NAME OF First Middle Month “Day Yeoor 
DECEASED J 
(Type or print) ffi em e 
PS. SEX "76. COLOR OR RACE|7, MARRIED [ipnever Marnie [-] | 8: DATE OF BIRTH ~/9. AGE((In yeors (IF UNDER YEAR| IF UNDER 24 HRS. 
ji last Bithday) | Months] Deys | Hours | Min. 
female white wipoweD ] —_—bivorcep [] larch 1g, Aka G7 173 | 


10a. USUAL OCCUPATION (Give kind of work ~) 12. CITIZEN OF WHAT COUNTRY? 


Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE” (County & State, or foreign country) 
done during most of working life, even if retired) | Ey 

Housewife Line. F 4 q f 22) PL thse U,S54. 
13, 5 ee "| 14, MOTHER'S MAIDE er, 

thir Seah Py. ee a a ACLS SEE ae 

1S. WAS sete retnn ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 

no none ___|Flerence Nunnally 1566 Wadsworth Way 

18. CAUSE OF DEATH (Enter only one cause per line, r( l/ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)___ 


~~ y 
/ DUE TO 
Conditions, if eny, which {b} 

98V6 rise to immediete cause 
DUE TO 


le}, stating the under! 


cause last, te) 
PART Il. a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife]) 19. WAS AUTOPSY 


z 

2 PERFORMED? 

|| . rire J - — ves [] NO [Ei 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilem 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) + 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) —~—~—«(County)_ “(Slele) 
5 ok sin: While __ Not While feciory, street, office bldg., etc.) | 

z 19 at work {_] at work [_] 


ha , 196 Z that (1) (we) last 


atlas 1M the causes and on the date stated above. 


. | certify that (I) (this 5 papa the deceased from... 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 
22d. ADDRESS ie ae, > 
: rye Mt Ve Lie * 
235, BURIAL, CREMATION ie DATE THEREOF — hn NAME OF CEMETERY OR CREMATORY ve LOCATION (City, town or county) (Stele) 


(spel 
| “Bar rial DLJ L4/62. Pihasuieae Cemete 
24 2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Liab foaet 1216 8. Charles St. 


Attapulgus Georgia Ee 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owe NOV 19 1962 fOLarbes Jacege- 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 ‘: 2 9 § 9 
- hart c 
be ¢ i289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i °: 
it 5 eg. Dist. No. 
Sioa oe 
ge 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
5 
oe Carroll marvano |} ° STEM ary] and b COUNTY. Capa dil. 
za 3 B. CITY OR TOWN ii cutidecrporiefmi wre una |e, LENGTH OF STAY IN Tb. |} c. CITY OR TOWN (if ouhide corporate limi, write RURAL and give neoren! town) 
tS 2 # ‘ hes 4 
Hee ‘Uniontown life X__Uniontown 
2 5. Ge od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) } d. STREET ADDRESS e seh g 
oy 2 = 
eT } Westminster 'R.D. # 5 Westminster yes) NOCE 
33 = 3. NAME OF First Middle Lost apse Month Doy Year 
ite Type or pei) WT DEATH Nov 17 19 62 
Psae F< %. COLOR OR RACE |7- MARRIED a NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (ln yeou  [IFUNDER 1YEAR| IF UNDER 24 HRS, 
ie por I teabiordor) [Months] Doys | Hours | Min. 
ofe\ ae wipoweo } —_ivorceo [1] Q-1-1890 2 yn 
o ‘2 7 100, USUAL OCCUPATION ror kind a wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zea ivagiou et wontnn Westen Hirshroe) 
S32 ] home Maryland U.S.A. 
ira 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee Samuel Heltibridle Annie Warner 
os a WAS ad EVER IN U; $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. ecw Addren ReDe O 
Ee lei WF foneeaicarot Gatocat serch 5 
gee ----~ none re David N. Will, Westminster, Md. 
a 2 = 18. CAUSE OF DEATH [Enler anly one couse per line for (0), (b), and ()-] 4 Derenval'y SETWHEN, 
Cc a . 
3 i t 
ek ART DEATH MEDIATE CAUSE fo) rela 
<3 vy DUE TO f 
g Conditions, if any, which rs 


gave rite 10 immediate couse 
(a), stating the underlying( OVE TO 


cause fast. {c}. 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
} yes] No] 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enk yh f injury in Pe ii | 
PRIMARY El or CONTRIEUNING OD Te) URY OC {Enter noture of injury in Port! or Part I! of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year es INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (State) 
Hour om. Not wh foctory, siree!, affice bldg., etc.) } 
Es work [[] at work [1] H 


les ‘ane tho! | took oe of the remoins described obove, held on Autopsy (_], Inspection, Inquiry &). ond find that 
death resulted from: Natural causes [], Accident [], Suicide [1], Homicide [[], Undetermined cause []. 


writing the word “‘pending’’ in pencil in Item 18. 
MEDICAL CERTIFICATION, 


ief Medical Examiner's Office ofan: 


TO FUNERAL DIRECTOR: Page 3 should be used os o burii 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ed Sonar Lg / ? Z ¢4— hh / Mop, CHIEF MEDICAL EXAMINER [] pare seee 
83g — ASSISTANT MEDICAL EXAMINER [] Aff 44 He 7== 
2 zg 8 =A pone Lok ; 2) DEPUTY MEDICAL EXAMINER fi] 
Oe ae . | 22. ale THEREOF rear: TERY OR CREMATORY 22d. LOCATION (Cily, lawn, oF county) (Store) 
Gears Speci 
ei TR BOs hene 
Ngee 23, FUNERAL ery SIGNATURE TADORESS Pia, RECD BY REGISTRAR [20, nein q wr 
vs, arsmesy . \ bE tty eo 

se C. M. Waltz, Box ei ,Sykesville,Md. ore NOV 20 162 VIO" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ud 


. ( 

‘ { 2 y q “] CERTIFICATE OF DEATH 909) 
26 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before se 
Rat a. COUNTY a. STATE b. COUNTY 
ra Carrell MARYLAND Maryland Gerrot? el 
re b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
=> ry write RURAL and give nesres! town} 
£5 Sykesville yrs. Baltimore a wr 
¥ 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS e Rea ee 

oa 

. Golden = Guest Home Route 2 = 1647 Carswell St. ves [] No] 

r Z 14. DATE ‘Month Dey Nese? aa 


Pe Nov. 23 19 62 


9. AGE [In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birthday) zane) Deys | Hours i 


. NAME OF A Middle 
DECEASED 
(Type or print) 
5. SEX &. Colo on kack| 7, MARRIED [-] TRARRIED |] | 8 DATE OF 


male nae’ wiowtXH —_pivorceo []| Sept. 11,1889 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘ean & Sar 


done during most of working life, even if retired) 
Crane Operator Ma. Drydock Balto. Ma. 
14. MOTHER'S MAIDEN NAME + 


13. FATHER’S NAME 
Emil Wolf Helena Miller 
16. SOCIAL SECURITY NO.| 17. INFORMANT ~ eAddress 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgive werordetesofservice) 
no none 1215=10=507 Arnold Wolf 325 Delaware Ave. Glénbukt- 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end ix — : = z 
PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (e)__ 
7 


‘ 4 DUE TO 
Conditions, if eny, which = 


gave rite to immediete couse 
{a), stating the underlying DUE TO 
cause last. le) 


ve carbon paper 


any event, within 72 hours after deg 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


igned by the attending physician and compl 


insit permit. Then please, 


"19. WAS AUTOPSY 


retained by the hospital or attending physician. 


a 
3 
4 
a 
— — ee — re 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) \S AUTOPS 
=o PERFORM 
= e 
an Kd me! yes [-} NO ey 
5 E | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
< a Hour em. While __Not While factory, street, office bldg., etc.) | 
S = 19 et work [_] at work 
cS) 21. F certify that (I) (this hog§Aal) attended the deceased POL S/o ae “¥ 95 iz, 19 eA (I) (we) last 
3Y and that death ae eK from a causes and on the date stated above, 
Ls oe ~~ 22b. DATE 
- ATTENDING STAFF SIGNED, 
PHYS. DIRECTOR 7 prvs. 0 


Z Mts f 
PHYSICIAN'S’ 


eS 


aid Signs Fe Be 


eat BURIAL, CREMATION, 23b. “DATE THEREOF lag NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Burvat™”: | 11/26/62 edar Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss — 


| 
VR ATS (4) AD 
15M 7/61 ¥ KRAUSE FUNERAL HOME 1216 S. Gharlea St. ie NOV 2 6 1962 Liarle bs Maetge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jt 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ood 


death. Page ry 
TO Tun Eas 


